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LECTURE III. — Parr I. 
ON LIGATURE OF A MAIN ARTERY TO ARREST ACUTE 
TRAUMATIC INFLAMMATION, 

Mr. PRESIDENT AND GENTLEMEN,—The special subject of 
my discourse this evening—ligature of a main artery to 
arrest acute traumatic inflammation—was, when suggested 
‘to the profession by me, a novelty in Europe; but inas- 
much as it was not so (as I afterwards learned to my 
chagrin) in America, I must, for both reasons, be allowed 
to give you a brief history of the matter, and to relate the 
illustrative cases somewhat in detail. A little time previous 
‘to this operation I had heard of compression of arteries being 
employed as a means to arrest inflammatory action. This 
information led up to the idea that ligature of the main 
‘artery would be a more effectual method. It will doubtless 
be accepted that cases of acute inflammation (of joints, for 
example) require speedy and active interference in order to 
‘bring about resolution—an admission in favour of the liga- 
‘ture. On the other hand, supposing compression to be re- 
sorted to, and, for some reason or other, to be relinquished 
toe soon, blood would then not only pass to the inflamed 
spot through the enlarged smaller vessels, but also through 
the main channel, and thus an additional and injurious 
supply would be added. 

On May 13th, 1866, I recommended the ligature of the 
femoral artery in a case of wound of the knee-joint followed 
by traumatic fever and acute inflammation below, about, 
within, and above the knee. The man who had sustained 
‘the accident was under the care of my then much-esteemed 
colleague, Mr. L. S. Little; and that gentleman tied the 
superficial femoral artery, with immediate and striking 
relief to symptoms. The patient, who was in imminent 
danger of losing, possibly, both limb and life, was from 
that moment in comparative safety, and made a good 
recovery. 

Lacerated wound of the knee-joint; acute inflammation; 
digature of superficial femoral artery; immediate relief; re- 
-covery.—Joseph C—— was admitted into the London Hos- 
pital, under the care of Mr. L. 8. Little, on May 3rd, 1867, 
having sustained a lacerated wound, opening the knee- 
joint. When seen by Mr. Disney Thorpe, the house-sur- 
geon, an hour after the accident, synovia was escaping. 
The wound was closed with three silver sutures, a back 
splint was applied, and the joint surrounded with bags of 
ice. He a good night without pain. The next day 
‘there was some effusion into the joint; but there was no 
heat nor constitutional disturbance. 

May 5th.—Effusion less; patient very well. Ice to be 
continued, as he complains of pain if fresh ice is not fre- 
quently applied. 

6th.—So well that he was placed upon full diet. 

1ith.—'lhere is some redness along the inner side of the 
knee, and some pain. 

12th.—Knee-joint much increased in size, red, and tense 
with fluid. Great end incessant pain, which is much aggra- 
vated if the joint be touched. 

13th.—Joint still more swollen. It feels hot notwith- 
standing the continued application of three large bags of 
ice. The redness has extended some distance up the thigh, 
particularly on the inner side, where the tissues are brawny, 
also down the leg. The patient is suffering much from pain 
and ee with a pulse of 120, anxious countenance, 

0. . 


and general. constitutional disturbance. At 104.m. he had 
a rigor. I now saw the patient in consultation with Mr. 
Little, and proposed the ligature of the superficial femoral 
artery as a means of arresting the inflammation. Mr. Little, 
courteously acting on my suggestion, boldly and dexterously 
tied the artery at once (4 p.m.) at the apex of S *s tri- 
angle, the patient being under the influence of chloroform. 
The redness paled somewhat at once; and the patient, on 
recovering from chloroform, remarked, with surprise and 


delight, “ my pain is gone.” Half an hour after the ope- 
ration the pulse was 100, having previously been 120.— 
10 p.t.: No pain since operation. Thinks he’ll sleep. 


Pulse 96; less redness; toes cold, but sensible to touch. 

14th.—4 p.m.: Toes warm ; knee cooler and less red, but 
with a sense of numbness about it; pulse 90, feeble. To 
have six ounces of wine. 

15th.—3.30 p.w.: Says he is “first-rate”; better appe- 
tite; heat about the heel prevented sleep (pressure from 
splint); knee and thigh smaller and paler; the ends of the 
accident wound began to discharge very thick pus about 
two hours ago; pulse 100, firmer; tongue cleaner. 

16th.—4.30 p.m.: The patient had some starting pains 
during the night, so that he slept badly. As the discharge 
from the knee was now considerable, the quantity of wine 
was increased to ten ounces. Pulse 98. 

17th.—During the night he had a profuse sudden bleed- 
ing from the nose. 

June lst.—Ligature removed to-day. Has gone on un- 
interruptedly well, with the exception that the wounds have 
been very slow in healing, and showed little power, parti- 
cularly that on the thigh, which discharged very freely. 

June 26th.—Sat up to-day. 

P.S.—The patient gradually regained the use of his limb, 
and acquired free motion to the extent of 20°. Three months 
later the man was quite well, but the range of motion ap- 
peared to be limited by thickening outside the joint. He 
refused further interference, as he can do his work satis- 
factorily. He is here to-night. 

I need scarcely say that when this idea of mine had been 
put in practice (1865) with pre-eminent success, it created 
considerable discussion in the profession, and many surgeons 
came to see the case. Since that time certain articles on 
inflammation published in this country have advocated this 
as one of the methods of treatment. Mr. Bryant says* 
“To arrest acute inflammation in a limb, the deligation of 
the main artery of the limb, or the arrest of the circulation 
through it by pressure upon the artery, has been adopted. 
Dr. Campbell, of New Orleans, speaks highly of the practice, 
and even affirms that no portion of an extremity should be 
amputated for destructive inflammation without the surgeon 
attempting the practive. Upon the suggestion of Mr. 
Maunder, of the London Hospital, in 1867, Mr. Little 
applied a ligature to the femoral artery for acute suppura- 
tion of the knee, with a success sufficient to prove its value ; 
and the late Mr. Moore, of Middlesex Hospital, acupressed 
the brachial artery with a good result.” Dr. Robert Druitt 
in his article “ Inflammation,”+ naturally jealous for 
originality emanating from his own countrymen, says: “ Mr. 
Maunder, of the London Hospital, has tied the femoral 
artery in several instances of severe inflammation of the 
lower limb, and has spoken favourably of the results. Mr. 
Maunder’s first case was so treated by him without any 
knowledge of the American experiences we have referred 
to, and his results were as satisfactory as those of Dr. 
Campbell. The late Mr. C. H. Moore also compressed the 
brachial artery for severe traumatic inflammation of the 
hand, acting on Mr. Maunder’s suggestions, and in that 
case also the remedy had a very striking effect.” 

The advantages I claim for the ligature are best shown 
by a review of the above case. Immediately on the appli- 
cation of the ligature, pain, previously severe, ceased ; and 
with this cessation sleep and appetite returned. On the 
following day the countenance was changed from one ex- 
pressive of physical suffering to that of repose, and in 
forty-eight hours the man pronounced bimeelf to be “ first- 
rate.” Symptoms of inflammatory action, both general 
and local, quickly subsided—redness paled, swelling dis- 
appeared, and the integuments, previously rendered red 
and cedematous above, about, and below the knee, soon 
assumed their normal character. On the day of operation 
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Mr. Little and I were not sure whether or not pus was 
already formed (the man had experienced a slight rigor in 
the morning), but inclined to the opinion that a small 
quantity did exist immediately under the skin and middle 
of the line of the wound, which was healed. We also 
thought it quite probable that the synovial membrane of 
the joint had already begun to secrete pus. About forty- 
eight hours subsequent to operation, both ends of the original 
wound opened spontaneously and discharged pus, the matter 
flowing in suvall quantity, and as though it welled up from 
the interior of the joint. During this suppurative stage 
the patient experienced no discomfort, with the exception 
of slight starting pains for one or two nights, and after the 
lapse of a few days the discharge of pus, except from the 
surface of the accident wound, ceased. Another and all- 
important advantage is, that no blood is taken from the 
patient; and the subject of these remarks was in no con- 
dition to lose an ounce of the vital fluid. 

Since then I have tied a main artery twice, with a view 
to arrest inflammation in a limb, and my colleague, Mr. 
Reeves, has ligatured the superficial femoral with a similar 
object. Also, in several instances in which the ligature has 
been used to stop bleeding, existing inflammation has 
ceased, and repair commenced. The first of the former was 
that of a child whose knee-joint had been opened by a burn. 

Open knee-joint ; suppuration within and without ; ligature 
of the femoral artery ; recovery.—A. P. , aged three years 
and a half (Case 12 in Table of Arteries*), was admitted into 
the London Hospital, under the care of Mr. John Adams, 
Feb. 5th, 1869. She had sustained a severe scald by boiling 
water over the lower part of the abdomen and thighs, and 
especially of the right knee. She progressed favourably for 
several weeks, when, on April 8th, the house-su , Mr. 
Vialls, observed an abscess on the outside of the knee, which 
broke on the following day. 

April 10th.—The patient had recently come under my 
care (by reason of Mr. Adams’s retirement from the office 
of surgeon). At the site of the abscess a depression in the 
granulations admitted the little finger into the joint. The 
cavity contained pus, and an incision made on the inside 
favoured its flow. 

19th.—Suppuration has spread round about the joint, 
and up and down the limb, and incisions have been made 
here and there. A drainage-tube was introduced to-day 
through the joint. 

28th.—Limb is more swollen, and two more incisions are 
made. The discharge is very profuse, and the limb is 
dressed twice daily in consequence. Drainage-tube removed. 
Eats and sleeps pretty well. 

29th.—The whole limb is now edematous from groin to 
toes, and pus can be squeezed out in large quantity at the 
various openings made from time to time. The child is 
very exsanguine and emaciated, but takes its food fairly, 
sleeps pretty well, and has a clean tongue.—3 p.m.: 1 placed 
a fishing-gut ligature on the superficial femoral artery at 
the apex of Scarpa’s triangle on the antiseptic plan, every- 
thing coming in contact with the wound having been treated 
with a solution of carbolic acid. The ligature was cut 
short, and the wound closed by three metallic sutures, and 
then covered in with layers of lint soaked in carbolic 
glycerine. The whole limb was carefully wrapped in cotton- 
wool, and a flannel bandage and splint applied to secure 
immobility at the knee. A large piece of lint saturated with 
carbolic glycerine was laid upon the thigh. There is nothing 
special to record concerning the operation. The vessel was 
deep by reason of the swollen state of the integuments, and 
a nerve larger than usual crossed the sheath towards its 
inner side; the femoral vein was not seen, and not a tea- 
spoonful of blood was lost. The toes looked white and 
tallowy after the ligature of the vessel.—9 p.w.: Child is 
asleep ; cries when the toes are touched, but moves them 
freely, they having very much the same appearance as the 
— the opposite member, and are equally warm to the 

and. 

30th.—3 p.m.: Sitting up; clean tongue; no appetite ; 
strong odour of carbolic acid; much less discharge ; toes 
colder than those of opposite foot. To have six instead of 
three ounces of wine. To use as little carbolic acid as pos- 
sible, lest it affect the child’s general health injuriously, 
which it already probably has done. 

May lIst.—Clean tongue; has eaten a little meat to-day. 

* Tus Lax “27, Jan, 9th, p. 39, 








Removed the flannel bandage and cotton-wool, and pressed? 
out matter which had accumulated since the operation. 
Incised a fluctuating swelling, giving exit to pus which 
existed at the time of operation, on the inside of the knee. 
The whole limb, excepting the operation wound, dressed 
from the foot upwards with strips of lint. Wool and 
bandage reapplied and a back splint adapted. 

2nd (only seventy-two hours after operation).—Nurse says 
the discharge is only a quarter as much as it was formerly. 
All swelling has subsided. Relishes food. 

3rd.—Feeds pretty well. There is a vesication on the 
heel (from pressure). The little pus discharged from the 
various wounds is very thick in character. 

7th.—On exposing the operation wound to-day, it was 
found gaping and granulating, the sutares being detached 
by ulceration, but there was no discharge. The child takes 
milk, wine, eggs, and bread-and-butter freely, but very 
little meat. There is not a tablespoonful of discharge from 
the whole limb, now only the ninth day subsequent to ope- 
ration. 

It will thus be seen that the operation was markedly 
successful, the quantity of discharge being reduced to one- 
fourth. Subsequent to the ligature a small slough from 
continuous pressure formed on the heel, and I was ve: 
anxious about it. To my surprise the slough copatchell 
and the wound healed as readily as though the normal 
circulation of the limb had not been interfered vith. The 
child made a good recovery, although naturally weakly and’ 
the subject of ophthalmia, for which it was treated by my 
colleague, Mr. James Adams. 

Question of operative interference. — With reference to 
the history of the case up to the time of operation, it is 
evident that the progress of the condition of the limb was 
from bad to worse. In the first instance, when the joint 
was found to have been opened, swelling and suppnration 
seemed to be restricted to its interior, but soon these limits 
were overstepped, and pus was found round about the joint 
on all sides. To give free exit to this, incisions were made, 
and a drainage-tube was passed through laterally, one end 
of the tabe appearing on the inside of the articulation and 
the other in the popliteal space, to give exit to matter exist- 
ing in that locality and to favour gravitation. The original 
wound on the outside of the joint allowed the matter to 
escape in that region. In the course of a few days farther- 
incisions were necessary above the knee, and on the day. 
before operation matter had burrowed half-way up the- 
thigh and half-way down the leg, and an incision in both 
situations gave exit toa large quantity of offensive discharge. 
On the day of operation the whole limb was edematous, pro- 
bably as a prelude to, or coexistent with, further diffuse- 
suppuration. 

Now, although the child’s general health was fair, still 
the local symptoms threatened to become worse rather than 
to improve; and if the former state resulted, not many 
days would elapse before either hectic or typhoid symptoms 
would arise, when in the former case proximate safety would 
be in amputation, but in the latter there would be no hope 
of recovery. By ligature of the femoral artery I hoped to 
save both life and limb. 

By resorting to the ligature, I of course believed that 
suppuration would in great measure be arrested, and that 
amputation or death, necessitated by exhaustion, would be 
prevented. Also, I am of opinion, of two evils—profase 
suppuration or ligature—I had selected the lesser; because 
I have not that dread of the consequences of ligature of 
the superficial femoral artery, under certain conditions, 
which some surgeons profess. I was greatly induced to 
operate in this case in consequence of an observation made 
in Mr. Little’s case just related. A few hours before Mr. 
Little operated his patient had had a rigor, and we were 
led, from certain symptoms, to suspect that suppuration 
had already taken place in the joint, the original wound 
being at this time closed. In this suspicion we were pro- 
bably correct, because, although both !ocal and general in- 
flammatory symptoms declined immediately after the appli- 
cation of the ligature in the most decided manner, still, 
some forty-eight hours subsequently, the original wound 
reopened, and the thickest possible pus flowed, or rather 
oozed up, evidently from within the joint. This thick pus 
was made up of just enough liquor puris to make it a soft 
solid—a condition due; I thought, to the withholding of 
fluid from the limb by the ligature on the artery. 
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The two preceding cases will contrast well with the fol- 
lowing, in which ligature of the brachial was performed 
apparently to little purpose only. 

Case 18, in Table of Arteries,* was one of acute inflamma- 
tion of the hand, in a middle-aged female, consequent on a 
poisoned wound. The whole hand was enormously swollen, 
with the fingers bent upon the Her temperature was 
103°, and the patient was greatly exhausted and had a dry 
brown tongue, Just above the wrist was a patch of redness, 
as though suppuration either had already or was about to 
set in. I tied the brachial artery in the middle of the arm, 
but it is most essential to notice that the effect upon both 
local and general symptoms was very slight when compared 
to the alteration for good with ligature on the main artery 
in the lower limb, Pus formed above the wrist, but the 
palm escaped and the fingers were no longer flexed. The 
patient died two months later of pyemia. ‘In the future, 
should the necessity arise, I would ligature the brachial 
artery close to the axilla, in order to get above the origin of 
the profunda branches, with the view of still farther dimi- 
mishing the, supply of blood to the hand. The arterial 
anastomoses about the elbow are so numerous that, although 
the brachial be tied about its m ddle, its effect upon the 
blood-supply to the hand will sometimes be too transitory 
for my purpose, as regards inflammation, but highly con- 
servative with respect to the vitality of the part, as the 
eubjoined show. I tied the brachial for false aneurism, in 
@ young man (Case 16). A good radial pulse existed next 
day. Also in a man aged sixty-six (Case 13). There wasa 
pulse at the wrist on the third day. 

The fourth case known to me is that of a male adult who 
had sustained an incised wound opening the knee-joint, 
associated with severe yenous hemorrhage. The bleeding 
‘was arrested with difficulty, and violent inflammation of the 
— followed. I saw the case in consultation,with Mr. 

ves on August 3rd, 1870, and advised ligature of the 
superficial femoral. The man was extremely exhausted and 
wasted, and for days no hope of saving him by amputation 
had been nor could now be entertained. The Tctense was 
mest profuse both from the joint and thigh; perspirations 
‘copious ; temperature 103°; pulse 135; and a large patch 
of redness had lately arisen over the front and inner side of 
‘the articulation. The benefit derived from the ligature in 
this case was almost ephemeral. The man ultimately died. 

I shall now give you some American experience. I have 
received, through the ea G. C. Blackman, of 
Cincinnati, U.S., a ease i by him in the Cincin- 
mati Laneet and Observer of February, 1868, of the cases of 
traumatic inflammation treated in that country by ligature 
of the main artery, and which are well worthy of careful 
study. I will condense the information that I have gleaned. 
Up to this moment no one had hinted in any way the 
operation had previously been performed. It was utterly 
‘gnknown in this country. It probable that the 
femoral artery was ligatured for wound of the knee-joint, 
first, by Henry U. Ouderdonk, M.D., in June, 1813; and 
that the patient was cured. A similar case was ao treated 
by Dr. David L. Rogers, of New York; and in this in- 
stance “‘the man got well by the twenty-fifth day.” Dr. 
Rogers also refers to a case of com dislocation of the 
ankle, in which Dr. Mott tied the femoral artery; but the 
patient died of tetanus. Dr. Rogers is of opinion that 
“the danger of mortification from defect of circulation is 
less than might be supposed” (and that has long been my 
opinion). A lad, sixteen years old; was the subject of a 
most severe and extensive gunshot \ound of thearm. The 
‘brachial artery was ligatured high up, and although little 
hope was entertained of saving the arm, to the astonish- 
ment.of all who saw the case there was merely sufficient 
inflammation in the wound to produce healthy suppu- 
ration and granulation. He recovered rapidly.” Dr. 
EH. F. Campbell, of Georgia, speaking from personal ex- 
perience of six cases, is also a strong supporter of the prin- 
ciple. Dr. Daniel F. Wright, formerly of Winder Hospital, 
Richmond, records a case of gunshot wound of the thigh, 
followed by hemorrhage, and treated by ligature of the 
femoral at the apex ’s triangle. ‘The injured 
limb was for some days slightly colder than the other, not- 
withstanding which the condition of the wound commenced 
improving from that day.” A second case was one of gun- 
shot wound of the middle finger, requiring amputation. 
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Gangrene set in, and spread rapidly ; bmmorrhage occurred 
twice, and then the brachial artery was ligatured in the 
lower third of the arm. Improvement in the wound com- 
menced at once. A third case is one of gunshot wound of 
the thigh, followed by spreading gangrene and repeated 
hemorrhage. The femoral artery was tied at the apex of 
Scarpa’s triangle, and “the wound healed more rapidly than 
any lesion of such extent that I have ever witnessed.” Two 
other cases are recorded by Dr. Wright, but were not im- 
mediately under his care. The brachial artery was tied in 
both instances “ with a resalt exactly similar to that in the 
cases already detailed.” Dr. Wright remarks: “In the five 
cases witnessed by myself, and in the six cases reported by 
Dr. Campbell, we have this uniform result—that, imme- 
diately from the date of ligation, large tumefaction 
has been superseded by recovery of the original con- 
tour, fetid ichorous discharge by laudable suppura- 
tion, and phagedwnic gangrene by vigorous granula- 
tions, resulting in rapid separation of the eroded tissues. 
In all the instances I have given, though the ligature 
resulted in curing the gangrene, it was not resorted to for 
that purpose, but for that of arresting hmmorrbage. In the 
present state of professional opinion it would be bold sur- 
gery, savouring perhaps of rashness, to tie the brachial 
artery for gangrene of the hand, or the femoral artery for 
phagedanic erosion in the calf of the leg ; though my friend 
Dr. Campbell does not stop short of advocating this very 
procedure.” Also Dr. D. L. Duvall remarks that, in a paper 
published at Richmond by Dr. 8. P. Moore, Surgeon-General 
of the Insurgent States, the author stated “that he had 
performed operations on patients whose limbs, after being 
wounded, presented all the indications of rapidly approach- 
ing gangrene from inflammation, when, fortunately for the 
patient, extensive hemorrhage ensued, which necessitated 
the ligature of one or more of the large arteries of the limb, 
and, to his great surprise, rapid improvement began and 
the patient recovered.” Velpeau too appears to have given 
this method of combating inflammation his consideration, 
and in the American edition of his great work on Operative 
Surgery (vol. i., p. 649) says:— ‘As compression of the 
arteries moderates, and even arrests, the circulation in the 
organs situated underneath (beyond ?), it seems at first 
sight to constitute an excellent remedy in congestions, en- 
gorgements, and acute inflammations of all kinds. It is 
therefore somewhat surprising that physicians should, for 
so many years, have omitted to make use of it under this 
point of view. At the present time (1839) the mind appears 
to take another direction ; and compression of the arteries, 
if we are to believe its partisans, should become the sove- 
ign remedy in convulsions, epilepsy, inflammations of the 
ithe, — psy 
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In Tue Lancer of Aoril 3rd I reported the results of my 
last 100 stone operations (lithotomy and lithotrity) on adult 
patients averaging 63} years of age, amongst whom there 
were 6 deaths, and consequently 94 recoveries. Mr. Thomas 
Smith made an inquiry in the following number of the 
journal relative to the condition of the patients on whom 
lithotrity had been performed, at any period not less than 
twelve months after the procedure, with the view of ascer- 
taining whether the results of that operation were per- 
manent. Such an investigation I thought desirable, and 
promised to make it; for alihough the general results must 
be wefl known to myself, I had never applied an exact or 
numerical test in order to determine them. 

I have therefore sought, by writing and personal inter- 
views, to obtain information of the present state in all those 
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cases of this series in which the operation of lithotrity was 
performed more than twelve months ago—that is, between 
December, 1872, when it commenced, and May, 1874. Con- 
sequently the time after operation is much longer than that 
which Mr. Smith suggested, for while the last case was 
treated fully twelve months ago, more than two years and 
a quarter have passed since the first of the series was ope- 
rated on. 

I find that between the dates named—a period of about 
seventeen months—I performed lithotrity on 53 patients, 
of whom two died, leaving 51 cases of recovery. The mean 
interval between the date of operation and the present re- 
port of condition, for these 51 cases which are the subject of 
inquiry, is, therefore, about twenty months instead of “ one 
year.” An examination of these cases, given in a tabular 
form below, shows that respecting six patients I have been 
unable to obtain the information required; but the weight 
of such evidence as exists relative to these is greatly in 
favour of their being better and not worse than the average, 
since their mean age is only fifty-four years, nearly ten less 
than the mean of the whole series. As I am compelled to 
omit these from my reckoning, I believe that my report is 
less favourable to lithotrity than it ought to be. 

The number of individuals, then, of whom I have precise 
information is 45, averaging about sixty-four years of age. 
Of these, 11 have since died. The causes, certified by their 
medical attendants, were—2 of organic heart disease ; 1 of 
malignant disease ; 1, at eighty, of natural decay; the other 
6 of urinary disorders and advanced age together (the mean 
age being sixty-six years). All but one of these latter were 
individuals who for several years had aaron no urine except 
by catheter, who owed their lives solely to surgical art, and 
who without it must have died miserably some years before. 
The prolongation of life had been entirely due to the im- 
proved modern meuns of mechanically removing retained 
urine and accumulated phosphatic deposits. Of the 45, 34 
are living still; 28 of them enjoying good health and active 
existence, at a mean of sixty-three and a half years of age. 
The other 6 have some signs of recurring calculus, 2 having 
had a newly formed calculus removed; all are well but one 
of these, who is in bad health and suffers much. 

I think I may leave these figures to spegk for themselves. 
I shall make one observation, however, which, although a 

natural one, does appear not to receive the considera- 
tion which I think it deserves. Supposing that these 53 
cases of lithotrity (including 2 deaths with 51 recoveries) 
had been cut instead of crushed, how many fatal cases would 
have followed the operation? Their average age being 
sixty-three, 14 deaths would not have been a bad result, 
somewhat better than published tables offer us.* But after 
these operations, mainly done in 1873, only 11 deaths have 
since occurred up to the present date. And even if we were 
to reckon all these as deaths resulting from the operation, 
although, as may be seen below, they were quite uncon- 
nected with it, we still should have a total of recoveries larger 
than after lithotomy. There is, however, much reason to 
believe that the few examples of chronic cystitis with re- 
yen phosphatic deposits, subsequent to lithotrity, occur 
generally in those feeble and diseased persons to whom litho- 
tomy is most commonly fatal. The fact is, that almost all 
those patients whose subsequent troubles remain, and who, 
to superficial observers, appear to discredit lithotrity, do in 
reality owe their existence to the operation, and are trophies 
of life absolutely saved by it. 

Thus it is that lithotrity, as I have observed, has created 
a new set of cases—men who, until the was brought 
pretty nearly to its present perfection, never lived. Re- 
specting them I should like to write the results of my ex- 
perience, and hepe ere long todo so. They are men whom 
lithotrity keeps alive—who, thanks to the ease and safety 
with which a small and newly formed phosphatic calculus 
can be crushed, go on for years to live and even to be active. 
These cases have to be kept apart from other cases of stone, 
because it would invalidate — inference from numerical 
statements were a surgeon to reckon as a “ case of lithotrity” 
each time, perhaps twice a year or more, he removed a cal- 
culus from such a patient, although it might not always 
necessarily be very small. But it is not to be forgotten 
that before the time of lithotrity there was no adequate 





* I may refer to my own table of 1827 cases, collected with great care, 
omens - as supporting this view, “ Lithotomy and Lithotrity,” 2nd 
» Pe 





help for such a patient except by the cutting operation, and 
many such died miserably with bladders filled with phos- 
phatic material. 

I am very glad to have made this inquiry, although it has 
entailed no little pains and labour; since I venture to hope 
that it may prove to be, not merely a new, but also a useful 
contribution to our knowledge respecting lithotrity. 


1. A gentleman aged thirty-six; operation, Nov. 1872; 
uric-acid calculus. I have no knowledge of the address. He 


made an excellent recovery; and I should, at his age, have 
probably heard more of him if his health had not continued 


good. 

2. A gentleman aged seventy-five; operation, Dec. 1872 ; 
phosphatic calculus. In May, 1875, Mr.Gardner, of Gloucester- 
terrace, reports to me this patient in his usua! health. 

3. A gentleman aged sixty-nine; operation, Jan. 1873; 
uric-acid calculi. This patient, who was under the care of 
Mr, Newton of Upper Wimpole-street, writes me (June, 1875) : 
“T am in perfectly good health, and have no uneasiness or 
feelings that | me to suppose I have any stone in my 
bladder now.” 

4. A gentleman aged sixty-five; operation, Jan. 1873; 
phosphatic calculus. Mr. J. H. Bartlett, of Notting-hill, writes 
me that this patient had no further symptoms of calculus, 
and that he died of heart disease three months after. 

5. A gentleman aged sixty-eight; operation, Jan. 1873. 
This gentleman had for many years passed all his water by 
catheter. His life had been prolonged, with very advanced 
prostatic disease, by great care and frequent removals of 
phosphates as they formed. He died, his urinary organs 
being quite worn out, with extensive sacculation of kidneys 
and ureters, in December of the same year. 

6. A gentleman aged fifty-one; operation, Feb. 1873; 
uric-acid calculus. Mr. Allen, of Milner-square, Islington, 
writes me (May, 1875) that this patient is perfectly well. 

7. A gentleman aged thirty-six; operation, Feb. 1873 ; 
uric-acid calcnlus. No return, and is perfectly free from 
symptoms at present. 

8. A gentleman aged sixty-four; operation, Feb. 1873 ; 
mpeg calculus. This patient had always passed all 

is urine by catheter. He had no return of his stone. He 
became insane, and used the instrument very carelessly. In 
January, 1875, I was called to see him with severe exrtra- 
vasation of urine, resulting from injury, of which he shortly 
after died. I saw him with my friend Dr. Murchison. 

9. A gentleman aged sixty; operation, Feb.-March, 1873 ; 
eam genom calculus. I heard from this gentleman a few 

ays ago (May, 1875). He is in excellent health, and is 
ne a toe Nominghen§ tien 

10. gentleman sixty; operation, March, 1873 ; 
uric-acid calculus. Dr. Manson, of Chesterfield, writes me 
(June, 1875) that this patient “remained quite free from 
any symptoms of recurrent calculus to the day of his death, 
which resulted from typhoid fever in December, 1873. He 
was perfectly satisfied with the result of the —— 

11. W. C——, aged sixty-seven ; operation, March, 1873 ;. 
uric acid; treated at University College Hospital. For 
many years he has parsed small uric-acid calculi; and, 
having recently had one in his bladder which he was un- 
able to expel, it has been successfully crushed for him in 
the country. 

12. A gentleman aged seventy-one; operation, April, 1873. 
Writes me (May, 1875) that he continues quite well. 

13, A gentleman aged sixty-seven ; operation, April, 1873 ;. 
uric acid. Recently seen by myself, he is performing his 
duty as a member of Parliament, and enjoys excellent health 
aye aged tion, April, 1873. 

14. A gentleman sixty-one; operation, April, 

I have just seen him. He is in perfect condition as regards 
his bladder. His stone was a large uric-acid formation. 
His medical attendant, Mr. Leppington, of Great Grimsby, 
writes me that “he has had no symptoms of any return 
of vesical mischief.” 

15. A gentleman aged fifty-nine ; operation, April, 1873 ; 
oxalate-of-lime calculus. He was quite well six months ago, 
bat I have not his address, and have failed to find him. 

16. A gentleman aged seventy-nine; operation, April, 
1873; uric acid. Had no return of his calculus, and died 
about a year afterwards of some other malady, apparently 
from natural decay. 

17. W. B. H——, aged sixty-three ; operation, May, 1873; 





Tue Lancer, } 


SIR H. THOMPSON ON THE AFTER-RESULTS OF LITHOTRITY. 


(Juny 3, 1875. 5 








uric acid. Treated in University College Hospital success- 
fully, and his present address and condition are unknown. 

18. A gentleman aged sixty-seven; operation, May-June, 
1873; large phosphatic stone. Writes me (May, 1875) that 
he is perfectly well, and better in health than for many years. 

19. A gentleman aged sixty; operation, May-June, 1873; 
large uric-acid calculus. Dr. Evan Jones, of Aberdare, writes 
to inform me that the patient had rigors in September, and 
signs of blood-poisoning; no abscesses; and died comatose 
Oct. 23rd. He had left me in fair condition at the end of 
June, with some suspicion that the kidneys were not sound. 

20. J. W—— (University College Hospital), aged fifty- 
four ; operation, June, 1873; phosphatic calculus. Has long 
passed all his urine by catheter. Having just written to 
ask how he goes on, he replies that he was quite well for a 
long time after operation, but he begins to have signs of 
some phosphatic formation and wishes soon to be examined. 

21. J. W , aged thirty-six; operation, June, 1873; 
uric-acid calculus. Treated successfully in University Col- 
lege Hospital, and his present address and condition are 
unknown. 

22. A gentleman from the Brazils, aged fifty-six; opera- 
tion, Jane and July, 1873; very large phosphatic calculus. 
One of the most formidable cases I ever had. He made a 
most excellent recovery, always, as before the operation, 
passing all his urine by catheter. He came to me last sum- 
mer (two years after operation), and I removed a small 
phosphatic formation which had been developed, and he left 
me as well as ever. 

23. A gentleman aged forty-one; operation, July, 1873. 
I have just seen this patient; he has enjoyed fair health, 
and bas had no return of his malady. ‘The stone was ori- 
ginally oxalate of lime, and he is subject to irritation in the 
urinary passages and occasionally to orchitis. He leads an 
active life. 

24. A gentleman aged seventy-seven; operation, July, 
1873; uric-acid calculus. In excellent health for his age. 
No return of his malady. Uses a catheter twice a day, and 
is under the care of Dr. Jackson of Southsea. 

25. A gentleman aged sixty-two; operation, Oct. 1873 ; 
phosphatic calculus. Had long passed all his urine by 
catheter und at short intervals. I removed a phosphatic 
calculus of considerable size, the result of constant cystitis ; 
but he died exhausted from incessant catheterism about a 
year after. 

26. A gentleman aged sixty-five; operation, Aug. 1873; 
uric-acid caleulus. Seen again in the latter part of the year. 
Recovery perfect, but have not the address, and cannot 
learn any later particulars. 

27. An American gentleman, aged sixty-seven ; operation, 
Aug. 1873; phosphatic calculus. He wrote me in the fol- 
lowing year that there was no return whatever of his com- 
plaint. 

28. A gentleman aged sixty ; operation, Aug. 1873; large 
uric-acid calculus. I cannot learn anything of this patient. 

29. A gentleman aged seventy-seven; operation, Aug. 
1873; uric-acid calculus. I have just seen this patient 
(June, 1875). He has had no return whatever of calculus 
symptoms, and is passing his catheter three times in the 
twenty-four hours on account of inability to empty his 
a from enlarged prostate. He is enjoying excellent 

ealth. 

30. A gentleman aged sixty-seven; operation, Aug. 1873; 
uric-acid calculus. This patient has not been much relieved. 
He passes his urine chiefly, if not altogether, by catheter, 
and, in spite of all treatment, phosphatic matter forms and 
must be removed. 

31. A gentleman aged fifty-six; operation, Nov. 1873; 
a phosphatic calculus. He had no return of it. Mr. 
Pearson, of Manchester, writes me that he died of malignant 
disease in January last. 

32. A gentleman aged seventy-eight; operation, Nov. 1873; 
uric-acid calculus. His medical attendant, Mr. Hicks, of 
Easingwold, writes me (June, 1875): “ The patient has been 
perfectly free from vesical troubles ever since.” 

33. A gentleman aged seventy-six; operation, Nov. 1873; 
uric-acid calculus, ave just seen him (May, 1875); he 
has had no return whatever of his complaint. 

34, A gentleman aged seventy-two; operation, Nov. 1873; 
oxalate of lime. I saw this patient a month ago (May, 1875). 
= is in perfect health, and has had no return whatever of 

is complaint. 





35. A gentleman aged sixty-three ; operation, Nov. 1873; 
uric-acid calculus. His medical attendant, Mr. Robert 
Parker, of Malpas, Cheshire, has just written me (June, 
1875) that this patient is “feeling as well as ever he did in 
his life.” 

36. A gentleman aged seventy; operation, Dec. 1873 ; 
He made a most excellent recovery; left me a hale and 
hearty man, and I have no doubt is quite well, but I have 
no clue to his address. I believe he is living in Dundee or 
its neighbourhood. 

37. A gamekeeper at Balmoral, aged sixty-one ; operation, 
Dec. 1873; a phosphatic calculus. He has just written me 
(May) that he “is keeping well and able for his duty.” 

38. A gentleman aged sixty-four; operation, Jan. 1874; 
a large phosphatic stone. Seen with Dr. Holman, of Rei- 
gate. Had not emptied his bladder some time before ope- 
ration. Still uses his catheter. In good health, and has no 
return of his malady. 

39. A gentleman aged sixty ; operation, Feb. 1874. This 
was a uric-acid stone of unusual size, and the difficulties 
were remarkable. I saw the case constantly with Mr. 
Blaker, of Brighton. He had long-continued troubles after- 
wards from inability to pass urine by his own efforts and 
frequent catheterism. He has slowly improved, and is now 
in a comfortable condition, with no return of stone forma- 
tion. 

40. A gentleman aged sixty-one ; operation, Feb. 1874; a 
uric-acid stone. I have lost sight of him, and cannot learn 
his address. 

41. A gentleman aged seventy ; operation, Feb. 1874. A 
uric-acid stone, complicated with advanced disease of the 
bladder. The former was easily removed, but no improve- 
ment took place, and he died of the latter about six months 
after. 

42. A gentleman aged sixty-two; operation, Feb. 1874; 
a uric-acid stone. Called on me May, 1875. In excellent 
health ; no reappearance of stone symptoms. Occasionally 
under the care of Dr. Macdonald, physician to the Duke of 
Argyll. 

a3. A gentleman aged sixty-seven ; operation, Feb. 1874. 
Died suddenly of mitral disease about ten days after the 
stone, mixed oxalates and urates, was successfully removed. 

44. A gentleman aged seventy-eight; operation, March, 
1874; phosphatic calculus. Has many years passed all his 
urine by catheter, and had hada stone removed in 1870; 
the second in 1874, after which he lived about five months. 

45. A gentleman aged sixty-six; operation, March, 1874; 
very large uric-acid calculus. This gentleman has just 
written me (June, 1875): ‘I am well pleased to inform you 
that I have been very well indeed until the latter end of 
March.” He adds that he has lately had a little irritability 
of the bladder, which has passed off. 

46. A gentleman aged seventy-two; operation, March, 
1874; uric-acid calculus. Seen with Mr. Sibley, of New 
Burlington-street. Is now (June, 1875) in perfect health ; 
no sign of his malady remaining. ; 

47. A gentleman aged fifty; operation, March, 1874; a 
uric-acid stone. Has been in excellent health since. In 
January last he passed a small uric-acid calculus per ure- 
thram. He is now living at Antwerp, and is quite well. 

48. A gentleman aged sixty-five; operation, April, 1874; 
a phosphatic calculus. This patient had for many years 
passed all his water by catheter, frequently doing so as 
often as twelve to fifteen times in the twenty-four hours. 
He has been quite well until lately, and has just called 
(Jane, 1875) to inform me that symptoms have reappeared. 
I find a re-formation of phosphatic matter, which I shall 
have to break up and wash out. Otherwise his health is 
excellent. } } 

49. A gentleman aged sixty; operation, April-May, 1874; 
uric-acid calculus. He called on me in February last, in 
excellent health, and without any symptoms of his old 
complaint, and walking several miles daily. - 

50. A gentleman aged sixty-eight ; operation, May, 1874; 
large uric-acid stone. Dr. Lambert, of Sunderland, writes 
(June, 1875) his “ condition at the present time is perfectly 
satisfactory.” . 

51. A gentleman aged sixty-one; operation, May, 1874; 
uric-acid calculus. Dr. Helsham, of Brixton-road, writes, 
in May, 1875, that this patient is travelling on the Con- 
tinent in perfect health. 


Wimpole-street, W. 
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ON THE 
DYNAMICAL ORIGIN OF ANIMAL HEAT 
IN ITS RELATION TO THE TEMPERA- 
TURE ALTERATIONS OBSERVED IN 
CERTAIN INJURIES AND DISEASES OF 
THE NERVOUS SYSTEM. 


By C. A. RAYNE, M.B. Lonp. 


In a letter published in Taz Lancer of Sept. 26th, 1874, 
I called attention to a mode of origin of animal heat which 
had been till then unrecognised, or, at any rate, had not 
received that amount of attention which its importance 
seemed to require. In that letter it was shown that the 
whole of the mechanical energy originating in the con- 
tractions of the heart, must of necessity be converted into 
heat within the body; and that this heat, far from being a 
despicable item, as might have been supposed, amounted in 
quantity (in a human adult of average development) to as 
much as would be required to raise four pounds and a half 
of water from freezing to boiling point in twenty-four hours 
—that is, to about one-tenth of the whole amount of heat pro- 
duced in the body. Further, it was suggested that this 
fact might have numerous important bearings, eepecially in 
regard to the relation which frequently subsists between 
cardiac, arterial, and capillary tone and temperature. 

It will be at once evident, without much consideration, 
that the amount of animal heat produced in this way must 
be far more immediately and readily susceptible to fluc- 
tuation than that produced in any other way, and that the 
effect of such fluctuation will immediately be made manifest 
in local or general alterations in temperature. The sub- 
traction of such a large proportion in the available supply 
of animal heat as one-tenth, or even much less, would lower 
the balance of temperature several degrees, whereas its 
addition would send it up to an almost corresponding extent. 
How far other modifying conditions might in time arise, 
especially should the abnormality be long continued, to re- 
store more or less the normal equilibrium, it is difficult as 
yet to say, but that they would do so to some extent is 
probable. 

We have now to inquire into the conditions which would 
lead to excess or diminution in the supply of this mecha- 
nically originating heat, both locally and generally. As it 
has its origin in the cardiac muscular energy, the whole of 
which, and neither more nor less, undergoes the conversion 
(this is capable of distinct mathematical proof), it will be 
sufficient to inquire into the circumstanees under which this 
is increased or diminished. 

(1) By agencies acting directly upon the heart itself. In 
this category must be specially named the stimulating 
effects of any irritation of the cardiac sympathetic branches 
and the depressing effect of irritation of the pneumogastric. 

(2) By alteration in the resistances to the circulation, 
local or general, and the excess or diminution of heat will 
be locally manifested, where the increased or diminished 
resistance occurs. That the force of the normally-nourished 
heart increases, pari passu, with the resistance to be over- 
come is a sufficiently well-known fact, familiar instances of 
which are afforded in the hypertrophy which occurs in 
valvular and general arterial disease. What I wish specially 
to direct attention to, however, is the marked effect upon 
the resistance to the passage of blood produced by altera- 
tions in the calibre of the vessels through vaso-motor nervous 
agency. The resistance to the passage of a fluid, such as 
water, through a tube increases with the diminishing dia- 
meter of the tube (equal quantities of fluid passing in equal 
times) in the enormous proportion of the fifth power of that 
diameter.* Thus, if we diminish the diameter by one-half 
we increase the resistance (and the developed heat is 
directly proportionate to the resistance) thirty-two times.t 

I have lately had some opportunities of investigating 





* For this and other calculations I am indebted to the kindness of Pro- 
fessor W. C. Unwin, of the Indian Civil Engineering College, Cooper’s-hill. 

+ It is not to be supposed that the increase is actually so great as this in 
the body, for the flow of liquid would of course be much reduced. 





certain of the phenomena of tetanus which bear upon this 
subject, with results which appear to be in accordance with 
these views. The disease is not a very common one, espe- 
cially in a provincial hospital, and many opportunities. of 
observation do not usually fall to the lot of the same person. 
I would therefore take the liberty of suggesting to others 
that it is a matter of much importance, in this and in other 
diseases or injuries of the nervous system (especially the 
upper part of the spinal cord), to ascertain in a sufficient 
number of cases the exact temperature range, taken at short 
intervals throughout the course of the affection, certain 
details as to the action of the heart, and the characters and 
variations of the pulse from day to day. 

To these points in the semeiology of tetanus, I will briefly 
refer. 

(1) The temperature is, I believe, invariably found to be 
raised during at least some part of the course of the disease. 
This has been so in all the cases which have come under 
my own notice. The elevation is by no means uniform, but 
appears to bear a distinct relation to the frequency, dura- 
tion, severity, and general character of the muscular spasms. 
During a long-continued and severe general spasm, it is by 
no means uncommon to get an elevation of 1° to 2° Fahr. 
over the preceding interval of rest, and this notwith- 
standing a semi-asphyxiated condition (shown by general 
superficial duskiness) and consequent impaired oxygenation. 
In an ordinary case the temperature ranges from 100° to 
103° or 104°, but it is not unusual for it to rise much higher, 
and it has even been recorded as high as 112° (Wunderlich). 

(2) The heart’s action appears to be greatly exalted, and 
especially so during the paroxysms. The frequency of con- 
traction may be even doubled, whilst at the same time the 
force is much increased, as estimated by the impulse and 
the intensity of the first sound. In the later exhaustive 


stages of the disease the action becomes necessarily much 
weakened. 

(3) When we consider that the vaso-motor nervous centres 
are situated* in the upper part of the spinal cord, in the 
very midst of the intense nerve action going on there, it 
would a priori be thought extremely probable that they 


should, to a greater or less degree, participate in the dis- 
turbance. And we have direct evidence that this is actually 
the case in the condition of the pulse, both at the wrist and 
elsewhere. This is frequent, small and hard, and especially 
so during the attacks of spasm (in the later exhaustive 
stages of the disease it becomes soft), showing that the 
arterial muscular coats are in a condition of extreme 
tonicity, so that the expansion of the arteries is completely 
resisted, notwithstanding the increased force and number 
of the cardiac contractions, and consequent blood pressure 
within. It is further manifested by the blanched aspect of 
the face and surface generally at the commencement of a 
spasm, and before the duskiness consequent on impaired 
respiration has had time to show itself. The dilatation of 
the pupils, which is almost constantly present, also points to 
sympathetic irritation. 

There are thus present the very conditions which are re- 
quired to increase very largely the production of heat directly 
from mechanical energy. The increase will be directly pro- 
portional to the increased resistance to the passage of blood 
through the vessels generally, and this, as has been shown, 
is influenced to an extreme degree by their diameter. But 
also the mechanical action of the muscles generally will 
tend still further to impede the circulation, and it is certain 
that a large proportion of the energy which they evolve 
will be directly converted into heat—i.e., exactly so much 
and no more as is not manifested in work produced external 
to the body of the patient. 

The elevation of temperature in tetanus is usually ascribed 
directly to “ excessively active calorification consequent upon 
the greatly increased destructive assimilation which is going 
on.t That it is in some measure due to this appears probable, 

ially in those comparatively rare instances in which, 
death not having taken place by asphyxia, there is extreme 
tissue exhaustion and consequent proneness to rapid destruc- 
tive metamorphosis. And it is probably in these cases only 
(as in certain other rapidly exhaustive diseases), and towards 
the end of life, that such excessive temperatures have been 
recorded, and that a small post-mortem rise has even been 

* See Carpenter’s Physiology, seventh edition, p. 281. 


p. 281 
+ See Niemeyer’s Medicine, translated by Humphreys and Hackley, 1871, 
vol, ii, p. 351, 
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observed. It becomes, however, now evident that there is 
another and a very important factor concerned in this heat 
production, and that it is at least possible completely to 
account for it in the earlier sthenic stages of the disease, 
and throughout in the acute and rapidly fatal forms, without 
calling in the aid «f immediately preceding chemical change 
at all. The remote source of the heat will, however, no 
doubt still be chemical, though its immediate source is 
mechanical. Possibly some therapeutic indications might 
be deduced from the evident implication of vaso-motor 
centres (themselves largely under the control of drugs such 
as belladonna, nitrite of amyl, &c.), and some of the in- 
tractability of the disease may be found to be due to com- 
plications of this nature, which may be more amenable to 
treatment specially directed towards them. 

The pyrexia of tetanus is interesting as affording an in- 
stance of elevation of temperature pure and simple, un- 
complicated by conditions of toxemia, asin the fevers. It 
is worthy of note that many of the concomitants of so- 
called fever are here absent (so much so that the disease is 
usually called non-febrile) ; they may therefore be presumed 
in other cases not to be due directly to elevation of tem- 

ture. 

In alcoholic stupor, a condition of things is observed in 
many respects exactly the reverse of what is seen in tetanus. 
A young and robust man, a soldier, was lately admitted 
into the Radcliffe Infirmary, under the care of Dr. Acland, 
in this state. He was quite unconscious, but could be 
partially roused when loudly spoken to. The pupils, con- 
tracted to the size of pins’ points, the feebly acting heart 
and soft relaxed arteries, all pointed to the semi-paralysed 
condition of the sympatietic and vaso-motor nerves. The 
temperature in the axilla, after being in bed some hours, 
was 95°. He was then partially roused as far as possible, 
and kept so for a few minutes. The pupils immediately 
underwent considerable dilatation ; the pulse at the wrist 
recovered to some extent its tone, and at the end of the 
interval the temperature had slightly but quite perceptibly 
risen. 

The remaining class of cases to which I desire briefly to 
direct attention, as being probably more or less connected 
with the question of the mechanical origin of heat, have 
always attracted a great deal of attention and excited much 
speculation. I refer to the temperature effects of lesions of 
the upper part of the spinal cord. These cases are, however, 
extremely difficult to deal with. No one who looks over 
the mass of literature which has been written upon the 
subject can bat be struck with the great discrepancies of 
statement put forward by different observers. The causes 
of temperature alterations in these cases are no doubt often 
complicated and numerous, and no one cause is sufficient. 
But it cannot well be doubted by anyone who considers the 
subject, that, in the mechanical origin of animal heat, 
capable of being so readily and largely influenced by vaso- 
motor agency, we have a factor which must have in many 
cases very great influence, and the consideration of which, 





in attempting to arrive at their solution, ought by no means 
to be neglected. 

It will be advisable to point ont what might a priori be | 
expected to be the temperature effects of vaso-motor injury 
after elimination of complications, such as shock, secondary 
inflammations, &c., and then to see how far such effects | 
correspond with the facts of recorded experience. 

1. When some part of the vaso-motor tract is so injured, 
without irritation, as simply to paralyse locally the vessels 
of a part, we shall get dilatation of those vessels with oun- 
sequent increased afflux of blood, more or less active accord- 
ing to the state of the heart (the nerve-supply of which, it 
must be remembered, may be implicated in the injury). In | 
this way the heat from the interior will undergo greater | 
surface distribution ; and it is not improbable that there | 
may be increased tissue oxygenation for a time—that is, | 
so long as a previously accumulating store of effete pro- 
ducts exists, ready to take advantage of the excess of oxy- 
gen brought by the increased amount of blood. We may | 
thus get a surface elevation of temperature, which may 
even mount above the normal blood beat. It is certain, 
however, that diminution will eventually supervene ; for 
in addition to the mechanically developed heat being greatly 
reduced, the blood generally, from greater exposure, will | 
undergo more rapid cooling, and the excess in oxygenation | 
will also gradually cease. 


Clinical evidence supports this view. Mr. Hutchinson 
states* what he considers has been hitherto overlooked— 
viz., that the increased temperature in vaso-motor paralysis 
is only temporary, and that subsequently it is diminished, 
and that in all cases of paralysis a low state of tempera- 
ture eventually results. He quotes the case of a man with 
paralysed cervical sympathetic from injury, in whom the 
ear of the affected side was eventually always decided] 
colder than the other. Tscheschichin alsot has observ 
after section of the spinal cord in various situations a sink- 
ing of the general temperature to accompany suppression of 
vascular activity. No doubt where the nerve-supply is 
entirely cut off on a , 80 that its nutrition fails, the 
diminished cell-change will contribute to this effect. 

2. When the vaso-motor centres are completely paralysed, 
as by a crush to the upper part of the spinal cord, so severe 
as completely to destroy them, without the possibility of 
irritation, and thus to produce general vascular paralysis 
throughout the body, we may expect the same series of 
phenomena; but in this case the diminution of temperature 
will be more general and more marked, and will supervene 
almost immediately. 

In a case related by Mr. Hutchinson in the clinical lec- 
ture referred to, these conditions existed in a remarkable 
degree. The patient, with all the symptoms of complete 
vaso-motor paralysis after crushed cord, and without much 
shock, had a temperature of about 95° during the whole 
five days that he survived. In the case of alcoholic poison- 
ing already alluded to the same temperature and vaso-motor 
conditions existed. 

There are other cases, however, which do not so clearly 
give support to this view; the general evidence indeed on 
the subject is frequently contradictory and unreliable. It 
must be remembered that there are many sources of fallacy : 
the condition of the vessels, as to their true state of para- 
lysis or the reverse, is in some cases open to question ; also 
one part of the vaso-motor nervous apparatus may be para- 
lysed, whilst another, not so easy of observation, may be 
acting excessively from irritation; or the cardiac nerve- 
supply may be interfered with in one way oranother. The 
whole subject needs carefully reviewing in the light of more 
detailed and accurate observation. 

3. When the vaso-motor centres are so injured as to lead 
to their irritation and excessive action, what results may be 
expected to follow? This is probably by far the most 
common condition after spinal injury, and is, therefore, the 
more interesting. For it is far from probable that a spinal 
crush should be so absolute and complete as quite to destroy, 
through a considerable tract, the grey centres in its in- 
terior, although it may be sufficient to destroy its powers of 
conduction to parts below. Therefore, when inflammatory 
irritation supervenes, many of the nerve-cells will be thrown 
into excessive action, and amongst them no doubt many of 
those belonging to the vaso-motor centres. In support of 
this statement I may point out that it is usual in these 
cases to get evidences of spinal irritation elsewhere, such 
as pain, spasm of certain muscles, &c., but that where the 
injury is so great as to produce total vaso-motor paralysis 
such evidences are rare, as in Mr. Hutchinson’s case al- 
ready mentioned. 

Now this vaso-motor irritation will produce more or less 
general vascular contraction, with, on the principles already 
laid down, immensely increased resistance to the blood- 
stream, and a proportionately increased development of 
heat, as in tetanus. This heat may be expected to develop, 
not immediately, but gradually, and on the supervention of 
inflammatory irritation. On reference to cases this sup- 
position will be found to be strictly correct. In Mr. Hutch- 
inson’s cases, 1 and 2,¢ the temperature was at first low, 
with signs of sympathetic paralysis (soft pulse, priapism, 
&c.); and, as it ascended, symptoms of sympathetic irri- 
tation came on. The action of the heart we should expect 
to be increased, at least in force if not frequency, as appears 
to be the case. 

See, also, experiments of Tscheschichin on the medulla 
oblongata of a rabbit, quoted by Wanderlich.§ He found 


* Clinical Lecture published in Taz Lancet, May 22nd, 1875, fourth 
paragraph. i : 

+ Reichert’s Archiv, 1866, p. 152, quoted in Wunderlich’s Medical Ther- 
mometry. 

+ Tas Lawcer, May 29th, 1875. ‘ 

§ Medical Thermometry, Sydenham Society's Translation, p, 151. 





It will thus be seen that there is much probability that, 
contrary to the views usually accepted, vaso-motor irri- 
tation, and not vaso-motor paralysis, is the condition most 
frequently met with in conjunction with elevation of tem- 
perature in lesions of the spinal cord; and that the in- 
creased heat is at least largely due to direct mechanical 
conversion. 

Radcliffe Infirmary, Oxford. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nnila autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tam aliorum, tum proprias collectas habere, et 
inter se comparare.—MorGaent De Sed. et Caus. Mord., lib. iv. Proemium. 


ST. BARTHOLOMEW’S HOSPITAL. 


INTENSE AND CHRONIC NEURALGIA IN THE TRACT OF 
THE RIGHT DENTAL AND AURICULO-TEMPORAL 
NERVES ; OPERATION ; RECOVERY. 

(Under the care of Mr. Savory.) 

For the notes of the following interesting case we are 
indebted to Mr. F. W. Strugnell, house-surgeon. 

George P——, aged fifty-three, a thin, spare man, with 
grey hair, looking older than his years, was admitted into 
Kenton ward on March 20th,1875. For the last seven years 
the patient had suffered from intense neuralgic pains in the 
face, occurring at irregular periods. The attack of pain 
commenced by a sensation of twitching in and near the 
first bicuspid tooth on the right side of the lower jaw. This 
was very quickly followed by lancinating pain, very ex- 
cruciating, extending from this part to the angle of the jaw 
and upwards towards the right temple, spreading both back- 
wards and forwards. The first fit, the man stated, was 
brought on by yawning. Eating, drinking (especially cold 
drinks), talking, or tapping the tooth, would cause an attack, 
but not always. In the early morning the fit most fre- 
quently occurred, when at breakfast. To take food the 
patient lay on his back, took very small morsels, and ate 
very slowly on the left side of the mouth. The more fre- 





quent the attacks the less severe they became; sometimes | 


they would occur two or three times a day, occasionally there 
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nerve and artery were thus exposed in the horizontal dia- 
meter of the circle. Mr. Savory then cut out about one- 
third of an inch of the nerve. 

For three or four days after the operation the patient 
still felt the twitching sensations, which on the second day 
were rather severe, but no fit occurred. Nine days after the 
operation he was able to eat an egg, and on May 2nd was 
allowed fish. He was discharged on May 16th, quite well, 
with no pain of any kind. On May 29th he was still per- 
fectly free from any pain. 





MIDDLESEX HOSPITAL. 


CANCER OF OVARIES AND PERITONEUM AND UMBILICUS ; 
COMPRESSION OF THE COMMON BILE-DUCT ; 
JAUNDICE ; DEATH. 


(Under the care of Dr. Liverne.) 


For the notes of the following case we are indebted to 
Mr. Arthur Tomes, house-physician. 

Harriett B——, aged fifty-nine, was admitted into 
Northumberland ward April 23rd, 1875. She was emaciated, 
slightly jaundiced, had a furred tongue, was constipated, 
and suffered with the following symptoms:—Pain in ab- 
domen, not localised, but general ; loss of appetite; nausea 
and vowiting of bilious matter, and on one occasion of a 
little bright blood. ‘The history of the illness was that 
three months before she caught an influenza cold; a month 
later jaundice appeared, preceded by great pain in the 
abdomen; this pain became more or less continuous, in- 
creased by food, and accompanied by frequent nausea and 
retching ; the bowels had been sluggish. 

On admission, no tumour could be found in abdomen; 
liver dulness was about normal; tenderness over surface of 
abdomen, especially in right hypochondrium ; no enlarge- 
ment of superficial veins; no varicose veins of lower ex- 
tremities. The umbilicus was noticed to be hard and button- 
like, and adherent, as though tied down to subjacent 
structures. Urine (sp. gr. 1022) contained bile, but no 
albumen. The motions were pale, but contained some bile. 

By the 28th the jaundice had become more intense, the 
pain and vomiting had increased in severity, and the patient 
was noticed to be continually on her right side. 

On May 4th a subcutaneous injection of morpbia was 
ordered to be given when she was in most pain. The uterus 
was examined per vaginam, and was found to be movable; 
| the cervix slightly nodular; no sign of carcinoma. 
| In spite of all treatment, the symptoms became more and 
more aggravated ; there was obstinate constipation, which 
had to be overcome by purgatives and enemata, until the 





might be an interval of twenty-four hours between them. | 17th, after which date there was constant relaxation of the 
The twitching pain in the tooth and about it was permanent. | bowels, attended with much tenesmus, and «a fetid dis- 
At first the pain commenced in the last molar tooth, which | charge of watery fluid. Her urine was found to contain a 
was extracted; but the pain then shifted to the next, and | littlealbumen. She died on the 23rd of May. 
each time a tooth was removed the pain was referred tothe ; Post-mortem examination—On opening the abdomen the 
adjacent one. Several drugs had been employed, most of | liver was seen to extend about three fingers’ breadth below 
which relieved for a short time, some not at all. | the ribs. The parietal peritoneum, notably in the pelvic 
When an attack occurred, the patient sprang up, his face | and iliac regions, presented several minute white nodules, 
became red, his eyes suffused, and there was an expression | and thickened puckered scar-like patches of cancer. Small 
of intense agony in his countenance; he seemed to lose all white thickened patches of various sizes and shape were 
command over himself, rushed about the ward, with his | met with on each side of the pulmonary pleura, which, 
hands at one moment tightly holding his jaw, at another | microscopically, were found to possess the alveolated struc- 
tearing at his hair, and he had evidently lost control over | ture, enclosing multiform cells, characteristic of cancer. 
his actions. The fit subsided as suddenly as it began, and | The liver, enlarged and olive-coloured, contained bilious cysts 


the poor fellow sank into his chair exhausted. The length 
of time an attack lasted did not exceed a minute. His pre- 
vious history was good. He had had rheumatic pains in 
the knees and back for some years, but had felt nothing of 
them since the present affection. 

On admission the patient was given bromide of potassium, 
and afterwards chloride of ammonium in twenty-grain doses, 
with seeming benefit for a short while. He slept well at 
night, the fits not occurring during sleep. 

As the patient did not improve, and begged that some- 
thing might be done, Mr. Savory decided, in consultation 
with his colleagues, to trephine the lower jaw and divide the 
dental nerve. This was done on the 21st of April. Two 


| in its posterior part, and the bile-ducts were generally 
| dilated. The hepatic ducts were distended with bile, and 
| were dilated to the size of the forefinger. Gall-bladder 
shrunken, and its coats thickened ; it contained inspissated 
bile and a number of small gall-stones. The cystic duct was 
pervious, but the common duct was almost completely con- 
| stricted at a point two inches from the duodenal orifice, 
! and the probe could be passed through it only with difficulty. 
| The lymphatic glands and tissues in the neighbourhood 
were all thickened and puckered, and were evidently the 
| cause of the constriction by pressing on the common duct. 
The right ovary was enlarged to thrice its normal size, hard, 
and fibrous, presenting the naked-eye and microscopical 


incisions, meeting below at an angle, were made in front of | appearances of scirrhus cancer. Close to it lay another 
the masseter muscle on the right side of the lower jaw, and | oval mass, the size of a hazel-nut. The left ovary was 
the triangular flap of skin raised; the bone was trephined. | also enlarged, but softer and more vascular than the right, 
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skin of the umbilicus preseated, under the microscope, in- 
filtration of the corium with cells of an epithelial type, 
arranged more or less within alveoli. The cells assumed 
very various shapes, and contained large nuclei. Sections 
of the lymphatic glands in the hilus of the liver showed 
also typical spaces containing “ cancer cells.” 

The post-mortem examination and microscopical sections 
were made by Dr. Sidney Coupland, curator. 


DUNEDIN HOSPITAL. 


FRACTURE OF TIBIA AND PARTIAL DISLOCATION OF 
ASTRAGALUS ; OPERATION ; RECOVERY. 
(Under the care of Dr. Hume.) 

Rosert I——, aged thirty-nine, miner, was admitted 
Sept. 22d from Tuapeka Hospital. When working in a 
tunnel seventeen months previously, the earth caved in, 
causing a fracture of the patient’s right fibula, and a partial 
displacement of the astragalus outwards. The skin was 
inflamed over the projecting portion of the astragalus and 
walking was very difficult. 

On Feb. 8th the projecting portion of the astragalus with 
about half an inch of the body of the bone was removed by 
Dr. Hulme. The wound healed favourably, and the patient 
gradually gained strength in the joint and left the hospital 
on Jan. 4th, 1874, able to walk tolerably well. He now gets 
daily employment in a saw-mill. 

TRAUMATIC ANEURISM ; OPERATION; RECOVERY. 

Hugh B—— was admitted March 5th, 1875, with trau- 
matic aueurism of the radial artery. Two months previously 
he received a wound in the right forearm two inches above 
the wrist. The wound healed, but shortly there appeared 
a small swelling, which increased to the size of a duck’s egg. 
The patient was then under the care of a Chinese doctor, 
who poulticed the swelling and occasionally punctured it 
with a needle. Dr. Hulme opened the sac and tied both 
ends of the artery. The ligatures came away on the six- 
teenth day, and the man was discharged cured on the 29th 
of the month. 

It may be of interest to note that an infusion of blue- 
gum leaves (4 oz. of fresh leaves to a pint of water) has 
been given by Dr. Hulme, in several cases of diarrhwa re- 
quiring astringents, with the best effect. But in cases of 
chronic dysentery it appears to be inferior to sulphate of 
copper. 


Hebieus and Hotices of Books. 


The Mind of Man, being a Natural System of Mental Philosophy. 
By Aurrep Suez, F.R.S. Bell and Sons. 1875. 

Mr. Smee has, we think, in this book made the mistake 
of attempting to compress far too much into a small space. 
He has laboured to be brief and has become obscure. In 
the compass of about 250 pages he presents us with a sys- 
tem of mental philosophy, a system of moral philosophy, 
and a theory intended to show that the action of the nervous 
system is essentially that of a voltaic battery, or, rather, 
of a series of voltaic batteries. Each of these subjects 
would demand a volume in itself, and the result of his 
efforts is, that the book as a whole wants coherency and 
betrays its origin in a series of separate papers and lectures 
delivered or written at various times. He coins an extra- 
ordinary number of new terms—“ aisthenics,” “syndramics,” 
*‘normics,” and compounds of these, till the reader is fairly 
bewildered; whilst in more than one place he has introduced 
diagrams, with letters or figures, and with so little attempt 
at description that they resemble those ingenious cyphers 
that are unintelligible to all who do not hold the key. 
This is particularly the case with that on page 181, which, 
as Mr. Smee holds that by it he can account for all the 
phenomena exhibited by animals, we here append, leaving 
our readers to extract what they can out of it. 
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All the explanation Mr. Smee affords us of this diagram is, 
that volition or actions through the nerves, marked 1, 2, 3, 
would depend upon the character of the impression in the 
respective parts of the combination battery ab, ac, be, 
abe. 

The chief objections to Mr. Smee’s theoretical nervous 
combination of man—in which he represents by three spaces 
the nervous expansion of the skin, ear, and eye, with cords 
proceeding to (1) an aisthenic centre, containing ganglionic 
cells that give off branches to (2) the syndramic centre, 
which again communicates with (3) the aisthenic normic 
centre, which sends fibres to (4) the syndramic normic, 
which communicates with (5) the pneuma normic centre, 
which sends fibres straight to the muscle—are that this plan 
does not provide for the reflex actions which may take place 
at the successive planes of Mr. Smee’s ganglionic cells; 
that is to say, at the plane of the sensory ganglia, idio- 
motor ganglia, &c., whilst it exhibits what certainly does 
not take place, that the fibres for the muscles emanate 
directly from the highest centre. 

The book absolutely teems with statements that would 
require a volume for their elucidation and illustration. 
Thus in one place he observes, that “on a study of the laws 
of human action we find that the child is born with a will 
which is unrestrained, and free to act in any manner.” Is 
this so? Has heredity nothing to do with the mode of 
action? Many of the statements, too, are very loose. Thus 
Mr. Smee states that an artificial blood-corpuscle may be 
made by placing a little persalt of iron in animal membrane. 
Now we can scareély think that Mr. Smee can really 
believe that we can thus imitate a blood-corpuscle in any 
one of its relations, physical, chemical, or physiologicai. 
And so, again, in regard to the “voltaic mechanism of 
the nervous system,” we must confess that we are pro- 
foundly sceptical of Mr. Smee’s views and arguments. We 
think he mistakes the effect for the cause. We have no 
doubt that manifestations of electrical disturbance can 
easily be shown in nerve and muscle and blood, but these are 
due to chemical changes of varying activity taking place in 
the several tissues, according as their composition is more 
or less stable and the supply of oxygen is more or less free. 
These chemical changes are attended in living nerve with 
the development of nerve force, the electrical manifestations 
being entirely secondary and subsidiary phenomena. We 
cannot admit that the nerve force and electrical force are 
identical, or that the former can be expressed in such terms 
as the following :— 

“ The most simple idea of a voltaic element in the nervous 
system would be obtained by a circle of one motor nerve 
and one sensor nerve, the termination of one end of the 
sensor nerve being situated in the organ of sensation in the 
body in aqueous matter in the tissues, and one end of the 
motor nerve being in contact with aqueous matter in the 
muscle. The other extremities of the two nerves are in- 
serted in the moist tissue of the grey matter of either the 
brain or spinal cord, the two connecting nerves being insu- 
lated conductors, similar to the wires of our telegraph, 
except in this respect, that the interior of the nerve-fibres 
consists of fluid, whilst the connexions of telegraphs are 
made of metal.” 

Throughout this chapter the identity of voltaic electricity 
and nerve force is calmly assumed, though it is as yet an 
utterly unproven hypothesis. The wonderful disposition of 
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Mr. Smee to be discursive is exhibited in this chapter to its 
fullest extent. 

Notwithstanding the failings we have noticed in this book, 
Mr. Smee has managed to make it interesting, and we 
recommend our readers to get it, if only to exercise their 
ingenuity. The best bit of work in the whole volume is the 
index, for which Mr. Smee states in the preface that he is 
indebted to his daughter, Mrs. Odling, and which is a model 
of its kind. 





Therapeutics and Materia Medica. By Aurrep Stiiik, M.D. 
Fourth Edition, thoroughly revised and enlarged. In 
Two Volumes. Philadelphia: H. C. Lea. London: 
Triibner. 1874. 

Many English and more American readers will welcome 
heartily the fourth edition of Dr. Stillé’s treatise on thera- 
peutics and materia medica. Its proportions are huge, the 
two large volumes containing nearly two thousand pages. 
The pharmaceutical aspect of the subject is subordinated, 
the therapeutics are given in almost exhaustive detail, the 
results of modern European research being very fully re- 
produced. To the account of every drug a history of its 
use is prefixed, and the information thus given is in many 
cases of great interest. The work is, indeed, one of which 
it is not easy to speak in too high terms. The various 
drugs are grouped according to their actions, and the 
account of each group is preceded by a sketch of their 
general properties and modes of action. The additions to 
the fourth edition bring this work fairly down to the present 
stage of therapeutics. They comprise in all about 250 
pages, and include a chapter on electricity, by Dr. M. J. 
Grier, of nearly sixty pages, which gives a good and useful 
account of what is now known on the subject. 

We are surprised to find that pepsine is omitted from the 
present edition, being dismissed from the materia medica 
with the note that “experience has shown that the notions 
entertained for a time of its virtues were illusory, and as 
the history of this preparation has furnished a fresh demon- 
stration that a priori conclusions on therapeutics are gene- 
rally valueless, any account of its preparations and uses 
appears superfluous.” As far as we are aware, there are no 
published facts which afford sufficient ground for such an 
abrupt dismissal of an agent still in wide use. That care- 
fully prepared pepsine possesses the alleged property of 
dissolving albumen is unquestionable, resting upon ample 
evidence. There can be no doubt that the best specimens 
of commercial pepsine, prepared both in Germany and this 
country, possess the same property. In the opinion of 
many of the physicians of largest experience in this 
country, good pepsine is of considerable value in the treat- 
ment of gastric troubles, at least if we are to judge from 
the fact that it is still frequently prescribed. Many pepsine 
preparations are quite inert, both those prepared in this 
country and in America, but this is hardly sufficient ground 
for excluding it from the Pharmacopaia, into which, in this 
country, it was introduced only last year ! 





The Borderland of Insanity, and other allied Papers. By 
Anprew Wynter, M.D., M.R.C.P. Lond. London: 
Robert Hardwicke. 1875. 


In these papers Dr. Wynter has, we think, opened up a 
new subject of research. If we could only get at the 
“early warnings” which foreshadow brain disease, no 
doubt in many cases, where there was no hereditary taint, 
we should be able to ward off the attack, although we may 
not be quite so sanguine as Dr. Wynter, who says that “ the 
first stage of insanity, where there is no hereditary taint, 
is far more curable than an attack of pneumonia.” Never- 
theless we quite agree with him when he says that it is 








greatly to be regretted that it has been the practice to look 
upon insanity as a specialty, apart from general medicine, 
which students are rarely called upon to study. Weare 
glad to see that he treats mental disease as arising from a 
purely physical cause, and therefore to be attacked by the 
same means. This being the case, the necessity of educat- 
ing the general practitioner in psychological medicine is 
clearly indicated. He it is who is most likely to be informed 
of the first beginnings of mental alienation, and would be 
the betier able at an early date to stem its advance. Dr. 
Wynter has, we think, struck a true note when he asserts 
that brain disease in the convalescent stage is best treated 
by associating the patient with healthy minds. He 
objects to such cases being mingled with the mass of 
asylum patients “sodden with insanity.” He thinks that 
in such cases the family life in the house of the physician 
is by far the best method of cure, and he justly quotes the 
good influence of the companionship of healthy minds upon 
even chronic cases by the known results, both economically 
and psychologically, of the insane colonies of Gheel in 
Belgium, and of Kennoway in Scotland, where the insane 
go forth to their daily Jabour with the same population in 
the fields, to the great advantage of the former. 

Dr. Wynter pleads, in these pages, for a still further 
advance in the direction of non-restraint. “ We have got 
rid of the fetters to the body, but the fetters to the mind 
still remain unnecessarily severe and galling to the tender 
susceptibilities of the mental convalescent.” Here we 
think he is right, and after a certain period, when all acute 
symptoms have subsided, “‘ the family life’ in the house of 
a physician is by far the best medicine for the ultimate cure 
of the patient. 

The allied papers are full of striking illustrations bear- 
ing upon the happy title chosen for this volume, “ The 
Borderland of Insanity.” The discovery of the early 
warnings of insanity may be called at present unknown 
ground—a psychological North Pole, in which the diligent 
explorer is sure to find facts that will amply repay him for 
his research, and Dr. Wynter has done his share in this 
volume in furthering the quest. 





Ure’s Dictionary of Arts, Manufactures, and Mines. By 
Rosert Hunt, F.R.S., assisted by F. W. Rupuzr, F.G.S. 
Seventh Edition, completely revised and greatly en- 
larged. London: Longmans. 1875. 

THE appearance within a few years of three editions of so 
bulky a work as Ure’s well-known dictionary is itself a 
sufficient proof of its value. So well was it compiled and 
written by the original author—a man of vast knowledge 
and singular lucidity of thought and language,—and so ex- 
cellent has been the editing since his time, that the work 
has for more than half a century retained a leading position 
among scientific treatises. Mr. Hunt has been assisted by 
a zealous staff of writers, many of them men of European 
reputation, and we find that the difficult tasks of addition, 
excision, and rewriting have in most cases been exceedingly 
well executed. Comparing the new edition with the old, we 


| find many important additions and improvements. It is 


sufficient to point to the articles on Iron, Coal, Artillery, 
Calico-Printing, and Aniline Colours, as examples. The 
smaller additions and alterations are almost infinite in 
number, and add very materially to the value of the work. 

Absolute perfection in a dictionary of this kind cannot be 
expected. Omissions and errors can always be detected by 
the dozen in a closely printed reference work of over three 
thousand pages, but it would be hardly fair to dwell upon 
them in so short a notice. ‘‘ Ure’s Dictionary,” as it now 
appears, is a most admirable book ; it has no rival, and will 
not easily be displaced from its pre-eminence. 
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THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Session 1875. 


Monpay, June 2lsr. 


A LETTER was read from the Local Government Board, 
enclosing a copy of the order recently issued from that 
department with respect to the qualification of the medical 
practitioner by whom a certificate is required to be given 
to entitle a district medical officer to a fee for amputation 
performed in the case of any pauper, the order removing 
the previous restriction and extending the qualification in 
accordance with the principles of the Medical Act. 

The communication was ordered to be entered on the 
Minutes. 

The Council then went into committee, and resumed the 
consideration of the report of the visitors of the examina- 
tions of the Royal College of Surgeons of England. 

Dr. Srorrar referred to the history and position of the 
College of Surgeons, which he said had always been a body 
of pure surgeons, and there had been a tacit understanding 
between it and the Apothecaries’ Hall that one should take 
one part of the examination, and that the other should take 
the other part. The Act of 1858, however, gave to the 
members of the College of Surgeons the right to registra- 
tion. That was not the act of the College, but of the Legis- 
lature, and was the result of the bad drafting of a clause. 
The College never sought the privilege conferred upon it, 
and was now promoting a Bill to enable it to enter into a 
scheme for a conjoint examination. When that scheme 
came into operation, the College would no longer be open 
to the remarks which had been made respecting its examina- 
tions. He was glad to find the College taking the honour- 
able course it was now pursuing. He had often spoken of 
it in bard terms, but it was really something erhilarating 
to see the warm breath of liberal common sense telling upon 
the icy resistance that had long been manifested in that 
body. It had been in their power to hinder the progress of 
medical education, it was now in their power to promote 
it, and henceforth he hoped that the College of Surgeons 
might be regarded as an advanced body. 

Sir W. Gui suggested that it would be a great improve- 
ment if the students, in their clinical examination in 
surgery, were taken to the hospitals, where there were 
mumerous cases of accidents, instead of having patients 
brought to the College. 

Mr. Quarn said that every one going to the College of 
Surgeons was told that he must get a qualification in 
medicine elsewhere, so that there was no such thing as a 
person being qualified by the College of Surgeons only. 
Then it should be borne in mind that the real surgery 
of the country was in the hands of the fellows of the 
College. There were two diplomas, and one did not neces- 
sarily lead to the other. The examinations were quite dis- 
tinct ; and it was not necessary to be a member in order to 
become a fellow of the College. The fellows were examined 
clinically in the hospitals, and more extensively on other 
subjects ; moreover, they must be twenty-five years of age, 
and required two years more study than members. With 
regard to natural sciences, under the old system a young 
man came to his school with at least sufficient knowledge 
to enable him to follow the lectures; but at present they 
came without a particle of knowledge. A young man had 
told told him that the greater part of his first year was 
occupied in getting as much knowledge as would enable 
him to understand the lectures he was required to attend. 

Mr. Macwamara inquired whether a member of the 
College of Surgeons in Ireland would require the diploma of 
the College of Surgeons in England in order to hold the 
office of surgeon in a country hospital. 

Mr. Quart replied that the hospitals are supported by 
private contributions, and that the governors make what 
rules they please. 

Mr. Macnamara.—Would he not be entitled to become 
surgeon in the army? 
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Mr. Quarn.—Yes; but he would have to go into the Army 
School of Medicine and Surgery. 

Dr. THomson said it appeared that the College of 
Surgeons might grant licences to be registered upon qua- 
lifications which, in the view of the Council, were imperfect. 
The whole effort of the Council had been to make the quali- 
fications complete ; and it was clear that every candidate 
should possess the knowledge which the Council held to be 
requisite to entitle him to become a member of the profes- 
sion. The College of Surgeons were no doubt right in 
paying special attention to anatomy and surgery, but it 
ought not to neglect any of the branches of knowledge re- 
quired by the Council. 

Dr. Humpury said they were told that the surgery of the 
United Kingdom was in the hands of the fellows of the 
College of Surgeons; but it appeared that only eleven 
gentlemen passed the fellowship examination last year. He 
understood that there was a difficulty in filling even the 
higher appointments in London with the fellows of the 
College. The reason was that the regulations requisite for 
a fellowship were such as to preclude the great mass of the 
surgeons in England from being candidates at the eramina- 
tion. This was a serious question, and he was glad to have 
an opportunity of mentioning it. -.He hoped that such an 
alteration would be effected as would fully and fairly admit 
the members to the fellowship examinations. He agreed 
with Sir W. Gull that the examination for the members as 
well as for the fellows should be made more clinical. 

Sir W. Guu said it was hard upon him to be called the 
Rhadamanthus of the Council; but it was also a reflection 
upon some other members who failed to do their duty. He 
(Sir W. Gull) ought not to have to move in the matter of 
the College of Surgeons; but he should think it his duty to 
move that special attention be drawn to the incompleteness 
of the physiological part of the examinations, and the de- 
ficiency of the clinical examinations for the membership. 
He was utterly astonished to hear that the members of the 
College of Surgeons were not fitted to perform the higher 
operations of surgery. He had often been astunished at the 
skill exhibited by them in the most obscure cases, when 
called upon to oct at a moment’s notice. They certainly 
ought to have every facility for acquiring the requisite 
knowledge. It was the duty of the Council to urge that the 
clinical examinations should be more complete, so that the 
country might be better served. The members of the 
College should all be qualified to perform the higher opera- 
tions, and the fellowship should not be given for practical 
dexterity so much as for higher scientific qualifications. In 
the present day almost as much medicine was wanted as 
surgery, especially in what was called “ conservative 
surgery.” He would strongly urge that the medical and 
surgical examinations should be henceforth clinical. 

Dr. Parkes said that the examination at the College of 
Surgeons was certainly practical, though it did not take 
place at the bedside, and the same thing might be said of 
the examination at the Apothecaries’ Hall. There were 
sixteen or twenty patients present, and the examiner asked 
each candidate in the space of time allowed (ten minutes) 
to examine a case, and give a rapid diagnosis. It appeared 
to the visitors that to that extent the test was a fair one. 

Dr. Woop said that one of the objects of the clinical 
examination was to direct the attention of the students to 
the importance of attending cases in the hospital. Since 
clinical examinations had been introduced in Edinburgh the 
students had been far more diligent in attending the visits 
of the surgeons and inquiring into the cases. He thought 
that attention should be called to the fact that a member of 
the College of Surgeons might be put on the Register with- 
out having undergone an examination in chemistry. 

Dr. Rotiesron pointed out that the Royal College of 
Surgeons in Ireland had a clinical examination in surgery. 
With regard to chemistry, he objected to one board ac- 
cepting the imprimatur of another body. An examination 
should be thorough in all points before a candidate was 
allowed to pass. : 

Mr. Macnamara dwelt on the importance of due attention 
being paid to physiology. 

Dr. Fiemtna, as one of the visitors, said that they had 
thought it sufficient to state the facts they had witnessed. 

Sir Wm. Guut then moved, “ That attention be drawn to 
the incompleteness of the physiological part of the examina- 


| tions, and the deficiency of the clinical examinations for the 
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membership ; also to the total want of any examination in 
chemistry and materia medica, though these subjects are in 
the curriculum.” 

Dr. Woop seconded the motion. 

Mr. Quarn said it was his duty to call the attention of 
the College of Surgeons to the recommendations of the 
visitors of the Council, and there was therefore no necessity 
for such aresolution. With regard to the clinical examina- 
tion, all the cases referred to as having been examined at 
the Royal College of Surgeons in Ireland might have been 
as easily examined in an ordinary room as in a hospital. It 
did not, for example, require that a case of hare-lip should 
be examined when the patient was in bed. As to physiology, 
the two questions given by the visitors, together with 
questions given orally, would, he thought, be an adequate 
test. If the oral questions were not asked the examiner 
did not perform his duty. 

Sir Wa. Guu said that the members of the Council were 
not sent to it to defend the deficiencies of their own parti- 
cular bodies, but to represent the interests of the public 
and of medical and surgical science. He therefore thought 
that it was Mr. Quain’s duty to vote for his motion. 

Dr. A. Smrru supported the motion. It was possible that 
the representative of a particular body might omit some 
point that it was desirable to notice, and the only safe 
course was to pass a resolution calling special attention to 
the matter. 

Dr. Parkes said the case of the College of Surgeons was 
not so serious as that of the College of Physicians, and he 
did not think that any censure was called for. 

Sir Wm. Gutu.—It is not a censure; it is only calling 
attention to a deficiency. 

Dr. SHARPEY opposed the resolution, believing it to be 
unnecessary, the visitors being of opinion that the examina- 
tion was well carried out so far as the opportunity was 
supplied. It was no doubt objectionable that so little refer- 
ence was made to physiology, but a considerable advance 
had been made since he visited the examinations with Dr. 
Parkes some years ago. 

Dr. Beasre said he should vote against Sir Wm. Gull’s 
motion, not because he was indifferent to the existence of 
the defects to which reference had been made, but because 
he regarded the presence at the Council of the distinguished 
representative of the College as a sufficient guarantee that 
those defects would be inquired into. 

Sir W. Gut said if the motion were not passed he should 
move that the resolution with regard to the College of Pby- 
sicians be rescinded. 

Dr. THomson said that, as one of the minority in regard 
to the resolution respecting the College of Physicians, he 
should have been glad to avoid voting for the present motion, 
believing that no advantage was gained by the Council pro- 
ceeding in the way suggested; but, in common justice, the 
one motion having passed, the other ought not to be re- 
jected. Should it, however, be rejected, he was glad to think 
that there would be an opportunity of rescinding the former 
motion. 

Dr. Humpury opposed the motion, and hoped that the 
previous one would be rescinded. 

The motion was then put and negatived, 8 members 
voting for it and 12 against. 

Sir Wm. Gut said that, on farther consideration, he 
would not move to rescind the resolution respecting the 
College of Physicians, as it would seem ridiculous to do so. 
He would rather that the Council should be inconsistent. 

The Council then proceeded to the consideration of the 
report of the visitors of examinations of the King and 
Queen’s College in [reland, which, after a brief conversa- 
tion, was ordered to be sent to the College for consideration 
and remarks, 

The next report was that of the visitors to the examina- 
tion of the Apothecaries’ Hall, Ireland. 

Dr. Leer said he was glad to find that a large portion of 
the examinations had met with the approval of the visitors. 
They stated, however, that the oral examination in anatomy 


and physiology was confined to osteology. If it was the | 


opinion of the Council that the examination should be 
more extended, he would undertake to say that it should be 
done. Dr. Leet proceeded to notice several other parts of 
the report, especially referring to the remarks on the clinical 
examination, which was said to be insufficient. 

Dr. \. oop called attention to various deficiencies pointed 


out by the visitors. At the clinical examination there were 
only two candidates, who were both rejected, though the 
visitors were favourably impressed by them. 

Sir D. Corrigan called attention to the mode in which 
the examiners wereappointed. He said they must be share- 
holders in the corporation ; and shares were offered for sale for 
the purpose of giving a qualification. He reaa the follow- 
ing advertisement in reference to this subject :—‘ Apothe- 
caries’ Hall. For sale, one Share in the Apothecaries’ Hall, 
Ireland. Offers for it will be received by the undersigned 
to 3lst March inst. This Corporation has latterly been 
paying dividends at the rate of £20 per share per annum. 
Cornelius Carleton, 12, Eden Quay, Dublin.” It was scarcely 
to be wondered at, he said, that under these circumstances 
the clinical examination should be defective. 

After some further observations, 

Sir W. Guu ridiculed the clinical examination, at which, 
he said, the candidates were asked to recognise a case of 
delirium tremens, but were asked no questions as to the 
symptoms, prognosis, differential diagnosis, or treatment ; 
and he moved, “ That attention is specially desired to the 
defects in the anatomical and physiological parts of the ex- 
amination, and also to important deficiencies in the clinical 
examination.” 

Dr. Rotteston seconded the motion. 

Dr. Quaty opposed the motion, believing that it would 
be sufficient to send down the reports to the bodies without 
special comment. 

Mr. Macnamara had no doubt that due attention would 
be paid to the recommendations of the visitors; if not, he 
should be prepared to support Sir W. Gull’s motion. If the 
wishes of the Council were not complied with, the Apothe- 
caries’ Hall could be reported to the Privy Council. 

Dr. Rotteston said if the reports were to be sent down 
to the bodies without comment, they might as well be sent 
en masse, and the Council was only wasting its time in dis- 
cussing them. 

Sir W. Guiu said that the clinical examinations of the 
Apothecaries’ Hall were a mere sham, and he was surprised 
that any hesitation should be felt about calling special at- 
tention to their deficiencies. 

After some further discussion Sir Wm. Gull’s motion was 
put and negatived, 9 voting for it and 13 against. 

Dr. Rotieston then brought forward a motion to rescind 
the resolution that the reports of the visitors be considered 
seriatim; but, after a short conversation, the motion was 
withdrawn. 

Dr. Humpury moved,—* That the visitations of examina- 
tions be continued, so as to effect the visitations of the ex- 
aminations, in part or in whole, of two or three of the 
licensing bodies in each year; and that it be referred to 
the Executive Committee to consider in what manner this 
may best be done, and to report to the next meeting of the 
Council.” The Council], he said, had done a good and a 
great work by means of the visitations. All the bodies 
had been reported upon, and the public and the profession 
could now form an opinion as to the manner in which the 
work had been carried out. A large number of the bodies 
had modified their examinations ; others contemplated doing 
the same, and in all probability all the examinations through- 
out the country would be more or less improved. The work, 
though an expensive one, had been carried out with great 
economy of time and money, notwithstanding the number 
of examinations visited. This was due to the admirable 
arrangements of the Executive Committee, to the hearty 
assistance of the visitors who were not members of the 
Council, and to the cordial co-operation of the licensing 
bodies themselves. He had had at first some apprehensions 
in taking part in the labour of visiting; but as soon as he 
entered upon the work all his apprehensions ceased. These 
examinations should be limited to two or three bodies in the 
| year, which would be sufficient to keep up the interest of 

the work. 
Mr. Macnamara seconded the motion, and said he thought 
' the work of visitation had been the most important of any 
undertaken by the Council. Ifit were continued, he thought 
we should soon arrive at a high standard of medical edu- 
cation. 

Dr. SHarpey supported the motion, and suggested that 
the bodies not visited in any year should be requested to 
make returns as to certain particulars of their examinations 
for the information of the Council. 
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Dr. Woop thought that there ought to be a Sabbatical 
year in regard to the visitations. The bodies were doing 
their best to comply with the wishes of the Council, but 
that they ought not to be pushed on too fast. On the score 
of economy also, it would be well to defer the visitations, 
the Council having during the past year exceeded its income 
by £1000. 

Dr. Bennett also thought that there should be a respite, 
so as to give an opportunity to the bodies to effect the 
desired improvements. 

Dr. Quarn expressed a similar opinion. 

Mr. Quan suggested that the various schools should be 
visited. At present, he said, there were no opportunities of 
ascertaining whether the students had ample means of 
education. 

The motion was then put and carried. 

On the motion of Dr. Sharpey, seconded by Dr. Rolleston, 


the following motion was agreed to :—* That the following 
be referred to the Executive Committee for their considera- 
tion and report : That, in the case of examinations not visited 
in any given year, the respective licensing bodies be re- 
quested to furnish the Council with returns to the following 
effect:—(_) The names of theexaminers. (b) Copies of the 
written or , cinted questions; the time ailowed for answer- 
ing them; and the judgment passed on the answers. (c) 
The time devoted to the oral and practical examinations ; 
the plan followed in conducting them; the nature of the 
specimens, preparations and other appliances made use of ; 
and the practical exercises the candidates were called on to 
perform. (d) An account of any changes introduced since 
the date of the last information received by the Council.” 
On the motion of Mr. Macnamara, seconded by Dr. Prue, 
it was resolved, “‘ That the following motion be referred to 
the Executive Committee for their consideration and re- 


Statement of the Degrees, Diplomas, and Licences of the Candidates for Commissions in the Medical Department of the Army, 
who, on the 10th August, 1874, presented themselves for Examination, showing the number that passed, and did not pass, 


distinzuishing the Qualifications, both Medical and Su gical, under the several Licensing Bodies. 





QUALIFICATIONS. 





Number of 


Names or Liceysrxe Boprss. 


Number 
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Royal College of Surgeons, Ireland... ... ... 
King and Queen’s Coll. of Physicians, Ireland 
Queen’s University in Ireland ... ... ... «.. 
Royal College of Surgeons, London .. 
University of Edinburgh ... ... ... 
Royal College of Surgeons, Edinburgh 
Ditto Physicians, Edinburgh... 
Society of Apothecaries, London 
Faculty of Physicians and Surgeons, G 
Queen’s University in Ireland ... 
Ditto Ditto 
University of Edinburgh 
Ditto Dablin ... 
Ditto a 
Ditto Edinburgh ... 
Ditto Aberdeen 
Ditto ditto 
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Total... 


Qualifications, 


Number 


Deficient in 


REMARKS. 


Surgery. 
Medicine. 


Anatomy 





Total number of Candidates ... 


Succeeded in obtaining Appoint- 
CD ins” Gs? Gas “Se See 
Succeeded in Examination, but 


not in obtaining Appointments, 
there being only 17 vacancies... 


Rejected 


Statement of the Degrees, Diplomas, and Licences of the Candidates for Commissions in the Medical Department of the Army 
who, on the 15th February, 1875, presented themselves for Examination, showing the number that passed, and did not pass 


distinguishing the Qualifications, both Medical and Surgical, under the several Licensing Bodies. 








QUALIFICATIONS. 





Number of 


Qualifications. 


Names or Licerstnc Bopres. 





Royal College of Physicians, Edinburgh 
Ditto Surgeons, Edinburgh ... 
Royal College of Surgeons, London... ... 
K. and Q. College of Physicians, Ireland 
Royal College of Surgeons, Ireland... 
Society of Apothecaries, London 
Faculty of Physicians and Surgeons, 
University of Edinburgh sa el 
Ditto Ditto 
University of Dublin ... 
Ditto Ditto ... 


Glasgow 
MB 


M.Ch. 
M.B. 
M.Ch, 
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REMARKS. 


Anatomy. 
Surgery. 





Total number of Candidates ... 


Succeeded in obtaining Appoint- 
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* . 


Succeeded in Examination, but not 
in obtainiog Appointments, there 
being only 8 vacancies ... 


Failed in Examination 
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:—That it be a direction to the Executive Committee, 
in their future selection of visitors of examinations, so far 
as practicable to arrange it so that visitors shall not be 
called upon to report upon examinations held in that 
division of the kingdom in which the visitors themselves 
may be resident. 

The Council then adjourned. 


Tvurspay, June 22ND. 
ARMY RETURNS, 

The returns from the Army Medical Department (see 
page 13) were laid before the Council. 

The returns were ordered to be inserted on the Minutes, 
and thanks were voted to the Director-General. 

EXAMINATIONS IN ANATOMY. 

Mr. Macnamara moved —“ That, in the opinion of this 
Council, all examinations on anatomy should, as far as 
practicable, include the performance by each candidate of 
actual dissections, and that all those on surgery should 
include the performance by each candidate of two or more 
operations on the dead subject.” It was more important, 
he said, for the student to be properly grounded in anatomy 
than in any other branch of medical science. Other subjects 
could be worked up afterwards, but this could not. The 
subject of anatomy was now enforced by the Royal College 
of Surgecns in Ireland; and he was informed by a gentle- 
man very largely engaged in teaching that the attendance 
in the dissecting-rooms had been greatly increased in con- 
sequence. As to the practicability of iis proposal, he was 
informed that at the Que<ca’s University as many as 120 
candidates had been ex«:ained in actual dissections at one 
examination ; and the same system was adopted with suc- 
cess at Trinity Collegs and at the Royal College of Surgeons 
in Ireland. The fact that a candidate would be liable to be 
called upon to dissect and operate would lead him to take 
up the subject at an early period of his career. 

Dr. Pye seconded the motion. 

Dr. Rouueston said the members were all at one as to 
the importance of practical dissections ; the only difference 
between them was as to the methods of securing it. He 
would propose as an amendment—“ That it is desirable 
candidates in examinations in anatomy should understand 
that they may be called upon to perform actual dissections, 
and that candidates in examinations in surgery should un- 
derstand that they may be called upon to perform one or 
more operations on the dead subject.” The words “ as far 
as practicable,” in Mr. Macnamara’s motion, were, in his 
oo. somewhat too elastic. Every candidate should be 
obliged to go through a certain amount of constructive, 
synthetical, and microscopic examination. He thought that 
a candidate who could write a good paper, recognise dis- 
sections shown to him, and prepare microscopical prepara- 
tions, might be regarded as competent. 

The amendment of Dr. Rolleston was then put and 
carried. 

THE COUNCIL AND THE LICENSING BODIES. 

Dr. Parkes proposed—* That the Registrar be directed 
to write to the several licensing bodies, and to inquire what 
steps have been taken to carry out the 17th, 18th, and 21st 
Recommendations of the Council in Section v., page 17 
(Professional Examination) of the ‘ Recommendations and 
Opinions of the General Medical Council, 1874.’ ” 

e Recommendations referred to are as follows : 

“17. That the Council recommend that, in the case of 
certificates presented before admission to the examinations 
of the several licensing bodies, each should include a state- 
ment from the teacher or teachers that the candidate had 
satisfactorily attended examinations, from time to time, beld 
on the subject of study to which the certificate relates. 
(Minutes of General Council, July 15, 1874, p. 51.)” 

“18. That it is desirable that, in the examinations on 
several of the subjects of the curriculuam—such, for example, 
as botany, zoology, chemistry, and materia medica—the area 
of examination should be limited and defined. (Minutes of 
General Council, July 15, 1874, p. 51.)” 

“21. That it is desirable that observation with the 
microscope should form part of the examinations of candi- 
Pog ag sae (Minutes of General Council, July 16, 

74, p. 60.)” 

Dr. Arsoun seconded the motion. 





| the whole area were left open. 
, tid of the recommendation by the side wind of refusing to 


Sir D. Corrigan referred to the difficulty of carrying 
out the recommendations in question. 

Mr. Turner thought that the recommendations should 
be forwarded to the teachers of schools. 

The Presipent thought that the subject would be a fit 
one for the consideration of the Executive Committee, whose 
attention, he believed, had already been called to it. He 
thought that the matter should be left with the Executive 
Committee with the full understanding that they should 
make the recommendations public in the way they thought 
best. 

Dr. SHarpey said there was no provision in the Medical 
Act for any official communication between the Council and 
the schools ; all such communication should take place with 
the licensing bodies. 

Dr. Tuompson said there need be no difficulty in the 
matter, because if the licensing bodies chose to act in ac- 
cordance with the recommendations, they had simply to 
give it out that their examinations would be shaped ac- 
cordingly, and all teachers would be then aware of the fact. 

Dr. Woop doubted whether rane licensing bodies had been 
paying attention to the recommendations. If they were 
sent down as proposed the bodies must take cognisance of 
them. 

Dr. Bennett saw no objection to the motion of Dr. Parkes, 
but he thought that attention had really been paid to the 
Council’s recommendations by most of the licensing bodies. 
The proper course would be to communicate with those 
bodies, who would give effect to the recommendations in 
their requirements. 

Mr. Macnamara said that the College of Surgeons in 
Ireland bad, in deference to the wishes of the Counril, in- 
troduced the microscope at its examinations. 

Mr. Quarn alluded to the importance of clase examina- 
tions. 

Dr. Rouusston referred to the difficulties «xperienced in 
reference to recommendation No. 17, and proposed, “‘ That 
in Dr. Parkes’s motion the word ‘17th’ be omitted, and the 
words ‘19th, 20th,’ be introduced after the word ‘18th.’” 
No. 19 required the presence of two examiners, and No, 20 
stated that in no case should an examination be conducted 
wholly or in great part by the lecturer or teacher. 

Dr. A. Surru seconded the amendment. 

Dr. Parkes said he had not included Nos. 19 and 20 be- 
cause they had been already referred to in the answers of 
the licensing bodies. 

Dr. Rotueston said he objected to No. 17 on the ground 
that the judgment of the examiners should be founded 
entirely upon the actual examination independently of any 
certificate of teachers, which might open the door to cor- 
ruption. If a candidate showed that he possessed adequate 
knowledge, it was really of no consequence how he came by 
it. They had no right tointerfere directly with the methods 
of teaching, but only indirectly by means of examination. 
With these they were potent to deal, but they need not 
inquire as to the mode in which knowledge was communi- 
cated. He was in favour of teachers having a share in the 
examinations, but not of their keeping it all in their own 
hands, and he considered that one examiner should have the 
power of plucking. 

Dr. Parxes said he would consent to include Nos. 19 and 
20 in his motion if Dr. Rolleston would allow him to retain 
No. 17. 

Dr. Rotueston declined to accede to this suggestion. 

Sir W. Gui thought that recommendation No. 17 in- 
volved a dangerous principle. Examiners should rely upon 
their own examinations exclusively, and he would vote 
against any rule giving weight to the certificates of 
teachers. 

Dr. Srorrar, alluding to recommendation No. 18, pro- 
tested against the excessive legislation in such matters, 
which, he said, should be left to the common sense of ex- 
amining bodies. 

Dr. Woop said if Dr. Storrar was more acquainted with 
the machinery of examinations, he would know that there 
was araison d’étre for the regulation in question. The stu- 
dents weregreatly overloaded with subjects for examination, 
and unless their areas were somewhat limited it was impos- 


| sible to have asatisfactory examination. By such a limitation 


the candidates could be examined more stringently than if 
He protested against getting 
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send it down to the licensing bodies. It was appalling to 

think of the number of rejections at some of the examina- | 
tions, but he believed that if the recommendations of the 

Council were duly carried out, the evil would no longer 

exist. The same discredit did not now attach to being | 
plucked as formerly. A plucked man used to be reckoned 
a pariab, but now a student did not care a fig about it. 

Dr. Humpary said that Dr. Wood had given the real 
reason for the adoption of recommendation No. 17. He 
believed that too much stress was sometimes laid on the 
final examination. Whatever the final examination was, 
there would be a system of cramming men for it in a short 
space of time. The great desideratum was, not the final 
examination, but good teaching. Where there was good | 
teaching there would be good men, and the great element | 
in good teaching was repeated examinations during the 
course of instruction. He therefore supported the retention 
of recommendation No. 17. 

Dr. Quarn said that the recommendations had been de- 
liberately adopted by the Council, and he thought that a 
discussion as to their propriety was now out of place. 

Dr. Avsoun said that at Trinity College periodical ex- 
aminations were held by the professors with great advantage. 
With regard to the limiting the area of certain subjects 
referred to, he feared that it would favour mediocrity and 
discourage high attainments. 

Dr. Tuomrson thought that by sending down the recom- 
mendations in question, the Council would be diminishing | 
the weight of other recommendations as to which no such 
inguiry was made. 

De. Suarpey thought that the transmission of the recom- 
mendations would be the means of eliciting some useful in- 
formation from the licensing bodies. 

Sir D. Corrigan suggested that all the recommendations 
should be sent down, instead of selecting three or four. | 
The propriety of the recommendations ought not now to be 
discussed, the Council having deliberately adopted them ; 
nor could the Council now reopen the question as to the 
relative merits of education and examination. He concurred 
with Sir W. Gail on that point, and dissented from the 
views of Dr. Humphry. All they had to do was to ascertain 
whether the candidates possessed the required knowledge. | 

Dr. Parkes expressed his willingness to adopt Sir D. | 
Corrigan’s suggestion. 

Sir W. Gut thought the best form of resolution would be 
to instruct the registrar to write to the licensing bodies to 
inquire whether they had any observations to offer to the 
Council on the recommendations of 1874 respecting the | 

rofessional examination ; and also to inquire how far they | 
ad been enabled to carry such recommendations into | 
effect. 

Mr. Turner expressed his concurrence in that view. 

The other proposals were then withdrawn in favour of Sir 
W. Gull’s, which was unanimously adopted. 


A COMPLAINT. 


A statement was read from Mr. R. Vandaleur Kelly, 
licentiate of the College of Physicians and the College of 
Surgeons, Edinburgh, complaining of the conduct of the 
President of the College of Surgeons in Ireland, in per- 
mitting Dr. G. Stokes, a fellow of that College (who, to- 
gether with himself was a candidate for certain medical 
appointments in Ireland) to take a copy, which was certified 
by the President, of a record of the College showing that 
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he (Mr. Kelly) had been rejected at an examination in- 
stituted by that body, which record was made use of to his 
disadvantage by his rival candidate. 


The statement was 


accompanied by a lengthened correspondence between Mr. | 
Kelly and the College of Surgeons, Ireland, which was | 


also read. 
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examination in State Medicine, referred by the Executive 
Committee to the General Council :— 


Anatomical Department, Museum, Oxford, 
February 9th, 1875. 

Str,—I have been requested, as the representative of the 
University in the Medical Council, to lay the following re- 
solutions before the Medical Council :— 


Extract from R oport of Committee on Medical Education of the 
Hebdomadal Council of the University of Oxford. 


“ That it is expedient to provide, or to assist in providing, 


| an examination in the subject called State Medicine or sani- 


tary science. 

“That it is thought best that such a qualification should 
not be granted severally by different licensing bodies, but, 
like the qualification for general practice, should depend on 
an examination authorised by all, or as many as possible, of 


| the licensing bodies acting conjointly.” 


Resolution of the Hebdomadal Council thereupon. 


“That the medical representatives of the University be 
authorised to inform the Medical Committee of Reference, 
and the Medical Council, that the Council has adopted the 
recommendations of the Committee, and is prepared to re- 
commend corresponding action to the University when the 
proper time arrives.” 

I am, Sir, yours faithfully, 
GrorGe RouiEston, 
Representative of the University of Oxford 
in the Medical Council. 


To the President 
of the Medical Council. 

Mr. Turner would be glad of a little more information as 
to the proposed examination and degree, and what the Uni- 
versity of Oxford had done in the matter. 

Dr. SrorraR deprecated raising the question of State 
medicine with reference to the University of Oxford only; 
other bodies having taken action in the matter. 

Sir D. Corrigan objected to letters being received from a 
member of the Council (Dr. Rolleston), who, being present, 
could make any verbal statement that he might desire. 

Dr. Quartn said that Dr. Rolleston’s letter enclosed the 
resolution of an important body, which was very properly 
brought before the attention of the Council. 

Dr. Parxes said the subject was one of great importance, 


|and he thought the Council ought to express approval of 
| any effort in the direction indicated. 


It was resolved that the letter of Dr. Rolleston be entered 
on the Minutes. 
MISS GREENSTREET’S CASE. 
A letter from Mr. Ouvry was read expressing an opinion 
that Miss Greenstreet, whose case was mentioned at a pre- 


| Vious meeting of the Council, was not entitled to register 
| the licence in midwifery which she bad obtained from the 


King and Queen's College in Ireland. 

On the motion of Dr. Smith, seconded by Dr. Thomson, 
the Council, acting on the advice of its solicitor, declined to 
register Miss Greenstreet’s qualification. 

FINANCE. 

The following Report of the Finance Committee was read 
and received :— 

“The Finance Committee report that the income of the 
Council during the year 1874 has been £6004 6s. 2d., a sum 
which exceeded the income of the year 1873 by £666 5s. 7d. 
The expenditure of the Council during the same period has 
been £6882 16s. 9d., a sum which exceeded the expenditure 
of 1573 by £1757 13s. 8d. It appears that the expenditure 
of the year 1874 has exceeded the income of the year by the 
sum of £878 10s. 7d., and that the increase of expenditure 
during the year in certain items is £1336 1s. 2d. Of this 


Mr. Macnamara explained, in answer to Dr. Wood, that | sum £688 18s. 6d. has been spent in reprinting the Phar- 


Mr. Kelly asked for an examination of the College of 
Surgeons, because the licence of that body was necessary in 


macopeia and Additions, an outlay which is in course of 
reimbursement. A second large item of expenditure is for 


order to enable him to fill the office for which he was a | house expenses, incident to coming into possession of the 


candidate. 


On the motion of Sir W. Gut, seconded by Dr. Quam, | 
the Council resolved that the case of Mr. Kelly was not one | 


for their consideration. 
STATE MEDICINE. 
The following letter was read from the representative in 


new premiees. On the other hand, a decrease in certain 
items of expenditure to the amount of £262 7s. is shown, 
leaving a net increase of expenditure by the General 
Council during the year 1874, as compared with 1873, of 
£1073 14s. 2d. 

“In former reports approximate estimates of the income 
and expenditure for the year ensuing were given. Little 


the Medical Council of the University of Oxford, respecting | advantage has resulted from this practice, and, as much 
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uncertainty must for the present exist as to the expenditure 
in connexion with the new offices and premises, it has been 
thought undesirable to present an estimate for the next 

ear. 
Ki. The Committee report that, in accordance with the re- | 
solution of the Executive Committee (Jan. 21st, 1875), the 
accounts of the General Council were submitted for audit to | 
Messrs. Quilter and Ball, professional auditors, and were 
found correct. « Ricwarp Quarn, M.D., 

“ June 2ist, 1875.” Chairman, 

REPEAL OF THE 46TK SECTION OF MEDICAL ACT. 


A report was read from the Committee appointed to con- | 
sider the proposed repeals of parts of the Medical Acts, sub- | 
mitted to the consideration of the Council by Mr. Rickards, 
the Speaker’s counsel. 

Some diseussion took place as to the privileges conferred | 
by clause 46, and several members expressed an opinion 
that it would not be desirable to relinquish them. Ultimately 
the consideration of the subject was withdrawn. 

It was moved by Mr. ‘Turner, seconded by Dr. A. Smiru, 
and agreed to, ‘‘ That it be referred to the Executive Com- 
mittee to employ an expert for the preparation of a general | 
index of the first ten volumes of the Minutes of the 
General Medical Council, to be printed before the meetings 
of Council in 1876.” 

The Council then adjourned. 


WEeEpDNEsDAY, JuNE 23RD. 


The Council again went into committee on the reports of | 
the visitations of the examinations, and proceeded to con- 
sider that of Trinity College, Dublin. 

Dr. Apsoun referred at some length to the report, and 
gave explanations as to the remarks of the visitors, which, 
however, were for the most part inaudible. 

Dr. Stokes expressed the pleasure which he had derived 
from the perusal of the report of the visitors. Referring | 
to the suggestion of the visitors that the time devoted to 
the vivd voce clinical examination was too short, he expressed 
his belief that a judgment as to the mens medica of the 
candidate could be better arrived at by a written descrip- 
tion of a case than by answers to any number of oral 
questions. Remarking on the proposed exclusion of the 

rofessorial element from examining boards, he said it 
implied a want of confidence in the morality of the ex- 
aminers. 

Dr. SrorraR doubted the expediency of allowing a can- 
didate to come up at different times for different parts of 
his examination, which rather favoured a superficial know- 
ledge that could easily be obtained by cramming. 

Dr. Hatpane, one of the visitors, said he was greatly 
pleased with the oral clinical examination, but the time was 
no doubt rather too short. 

Dr. A. Smitu thought that the time of examination was 
sufficient, and said that the best papers were often written 
in the shortest time. 

Sir D. Corrican said if the visitations were continued 
it would be necessary to instruct the visitors as to the 
special matters to be inquired into. On examining the 
reports he found in them no identity of purpose and no 
similarity of information. He then called attention to 
tbe regulation of Trinity College permitting any person 
to attend the medical lectures on the payment of a fee 
of 5s. This was a regulation to which he thonght the 
visitors ought to have called attention. They ought also 
to have noticed the fact that a student was permitted to 
take a licence in medicine after four years’ study in 
medicine and two years’ study in arts; and that on com- 
pleting his arts course, and taking a degree of M.B., he | 
was not subjected to a further examination in medicine. 

Mr. Quarn said he believed that in other universities | 
a man might take a medical degree without any degree 
in arts at all; so that there was no special transgression | 
on the part of Trinity College. 

Dr. Storrar stated that at the University of London 
the student was not compelled to take a B.A. degree 
before taking the degree in medicine. 

Dr. Humpnry said it was the same at Cambridge, but 
the candidates had to go through a very similar examina- 
tion to that required for the arts degree. 

Dr. Rotieston said that at Oxford the medical candidates 








were required to go through the arts curriculum and also to 
take the degree. He urged the Council to take into con- 
sideration the question of permitting different parts of 
examinations to be taken at different times—a practice that 
favoured the grinding system, and often led the examiners 
to intensify their questions to such an extent as to make 
them beyond the capacity of average students. 

Mr. Macnamana said at Trinity College the examination 
of the licentiate was exactly the same as that for the 
degree of M.B. 

Sir D. Corrigan repeated that there was no special ex- 
amination for a degree of M.B., but that the degree could 
be taken by completing the arts course and paying the 
requisite fees. 

Sir W. Gut said that the examination for the licence 
was also an examination for the degree of M.B. The only 
difference between them was that one person had a longer 


| university career than the other. 


The report of the visitors was then ordered to be sent to 
Trinity College for consideration and remarks. 

The report of the visitors of the examinations of the 
Durham University was then considered. 

Dr. Pyte made some comments on the report, and, 
alluding to the remark that the examination was conducted 


| exclusively by the teachers of the University, said that was 
| an accidental circumstance, and not in accordance with the 


system usually adopted. In the arts course the University 
bad for the last thirty years had one or two examiners from 
Oxford, so that he could hardly understand how it was that 
a candidate at the examination (a graduate of the Univer- 
sity) should show such deficiencies as were alluded to in the 
composition of his thesis. 

Dr. Woop thought it very remarkable that a university 
should confer the degree of M.A. upon a man who was 
ignorant of composition and spelling. Such an occurrence 
was neither creditable to the University nor to the pro- 
fession. It was thought that no responsibility in regard to 
such matters rested with the medical examiners; but he 
maintained that they ought to reject any candidate who 
showed a want of general education. No illiterate man 
should ever be allowed to enter the profession. When such 
candidates, who had obtained arts degrees, appeared at 
professional examinations, he thought that the examiners 
should take special notice of the circumstance, ascertain 
who were the examiners in general education, and report to 
the Council in order that the matter might be remedied. 

Mr. Turner called attention to the fact that a candidate 
was allowed to present himself a second time for practical 
chemistry on the ground of his papers in anatomy and 
physiology being considered good, and his paper work in 
chemistry fair. This candidate, however, was said to have 
made a very indifferent dissection. Under the circum- 
stances, he thought that the candidate should not have 
been allowed a second chance. He also maintained that no 
thesis should be accepted unless it was creditable in a 
literary as well as in a scientific point of view. He de- 
murred to a remark made by Sir D. Corrigan, that the 
writing of a thesis was asham. At Edinburgh they re- 
quired the candidate to certify that his thesis was of his 
own composition, relying upon his honour for the correct- 
ness of the statement. The thesis was required to be a 
good literary composition, and to contain the results of the 


| writer’s own inquiries and observations. 


Dr. Srorrar said that the University of Durham had the 
merit of having introduced the system of practical ex- 
aminations at a very early period. What they really wanted 
was to have outside examiners. It was creditable to the 


| University that it had resisted the temptation of granting 


in the north of England the old-fashioned St. Andrews 
degrees. 

Dr. Humpury said that importance of dissections was 
shown by the circumstance mentioned in the report that the 
candidate who had made such a “hash” of his dissection 
had obtained 93 marks out of 100 for his paper on anatomy. 

The Presrpent said that when he visited the University 
fifteen years agoa similar circumstance occurred to that 
mentioned by the visitors with regard to the examination 


| in arts, and he then used almost the same words as the 


visitors had done—viz., that it was hard upon the profee~- 
sional examiners that they should be placed in the dilemma 


| of passing persons who could not write or spell English, 


and who ought never to have had an arts degree. It was 
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in consequence of the indelible impression then made upon 
his mind that he was led in his address to remark upon the 
condition of the arts examinations. Sooner or later it would 
be the duty of the Council to consider whether those exami- 
nations were what they had a right to require. 

The Council then adjourned for an hour, to give an oppor- | 
tunity to several of the Committees to continue or complete 
their labours. 

At the reassembling of the Council 

Dr. Woop moved the udoption of the resolutions of the | 
Committee of the Council with reference to the reports of 
the visitors. 

Sir W. Guu seconded the motion. 

Dr. THomson moved as an amendment that the resolu- 
tions be adopted, with the exception of that passed with 
reference to the Royal College of Physicians. That body, 
he said, was the only one whose attention was especially 
called to deficiencies in the examinations, although there | 
were other bodies whose examinations were shown to be | 
defective. The proceeding was, he thought, a partial one. | 
He believed that it would have been better to send down 
the reports without comment. They had not yet been con- | 
sidered by the bodies themselves, and special allusions were | 
therefore at present inexpedient. At any rate, it was un- 
desirable to single out one body for remark. 

Mr. Quarn seconded the amendment. 

Sir W. Gui thought that the amendment would but con- | 
firm the Council in a vicious mode of proceeding. It was 
not enough, he thought, to send down the reports of the 
visitors; and he deprecated the waiting policy so often 
advocated by members of the Council. 

Mr. Quain complained that Sir W. Gall, in reference to | 
this matter, had not been so courteous as he might have | 
been to the other members of the Council. 

Sir D. Corrigan could not admit the argument, that 
because the Council had failed to censure other bodies, 
therefore no remark should be made with reference to the 
College of Physicians. To be consistent, however, the 
better course would be to introduce all the other bodies into 
the resolution, so as to deal with all alike. 

The amendment was then put and negatived, 8 voting | 
for it, and 10 against. The motion was put and carried. 

Dr. Storrar gave notice that he would move at the 
proper time: “That the duties to which the Genera] 
Medical Council are appointed are defined by the Medical 
Acts, and the Council are of opinion that their appoint- | 
ments do not authorise them to represent to the Govern- 
ment the views of the profession on the large social question 
of the expediency or otherwise of admitting women to prac- 
tise medicine.” 

Letters were then read from Miss Jex Blake and Mr. 
Arthur Norton with reference to the registration of women ; 
and also a letter from Dr. Shuttleworth on the subject of 
Mr. Cowper Temple’s Bill. These letters were ordered to 
be entered on the programme. 

The Council then adjourned. 





Tuurspar, June 247TH. 


REGISTRATION OF WOMEN. 

The Council took into consideration the letter addressed 
to the President from the Medical Department of the Privy 
Council, and which will be found in our last number, p. 891. 

The Presipent asked the opinion of the Council as to 
what course should be pursued. The Chairman of the 
Committee proposed to move the reception of his report; 
but they must decide in what way they would deal with the 
notices of motion which followed on the programme— 
namely, those of Sir Dominic Corrigan, Dr. Andrew Wood, 
and Dr. Storrar. There was also a notice of motion given 
by Dr. Bennett, which was in the printer’s hands. This 
motion, like the motions of Sir Dominic Corrigan and Dr. 
Wood, was an alternative report, so that there were, in 
fact, three alternative reports claiming the attention of the 
Council. The motion of Dr. Storrar stood in a somewhat | 
different category; it was not an alternative report, but it 
was definitely an amendment. Unless there was an objection 
to such a course, he would call at once upon the chairman 
of the committee to move the reception of bis report. 

Dr. Srorrar wished it to be understood that he should | 
have the privilege of bringing forward his amendment before 
the report of the committee was considered. 


| versities or medical corporations, are subjected.” 
| Council are asked to express an opinion with regard, on the 


Sir D. Corrigan objected to that course, his own amend- 
ment coming before that of Dr. Storrar on the programme. 
The Presipent said the fairest course would be that all 
three of the alternative reports should be treated in the 


|} same way as the original report, as regards being re- 


ceived and entered on the Minutes, as sooner or later they 
must be. 
After some further discussion as to the order in which 


| the various proposals should be discussed, the President 


called upon Mr. Turner to move the reception of his report. 

Mr. Turwer.—The Council will observe that this motion 
is purely a formal one, that the report be received and 
entered on the Minutes; but at your suggestion, Sir, I 
think this may be the right stage for me, acting as chair- 
man of the committee, to explain the report wich we have 
handed in. Going, then, to the proceedings which have 
taken place during the last few days, 1 may say that the 
committee have arrived at the conclusions stated in that 
report with a due sense of the responsibility of the task 
imposed upon them by the Council, and that the conclusions 
arrived at have not been arrived at hastily. We have had 
four meetings, and we have spent several hours in the dis- 
cussion of the various points raised. All the members of 
the Council, I have no doubt, have read Mr. Simon’s letter 


| written by direction of the Lord President; and all are 
| aware that there are two important questions raised in that 


letter, the first with reference to the Bill introduced by 
Mr. Cowper-Temple to amend the Medical Act of 1858, so 
far as relates to the registration of women who have taken 
the Degree of Doctor of Medicine in a foreign university, 
and the opinion of the Medical Council is requested on the 
subject. Weare asked also to favour the Lord President 
with our observations upon it. Now, I think, Sir, there 


| ean be no doubt at all that the consideration of this Bill 
| falls within the legitimate province of this Council. 


We 
are a Council of Medical Education and Registration. The 
registration of foreign degrees is specially referred to in 
one of tl e clauses of the Act under which we are constituted, 
so that clearly any emendation of that Act or that clause 
comes naturally before us. The committee, therefore, had 
no difficulty in taking into consideration this part of Mr. 
Simon’s letter, and I think I am right in saying that the 
committee came to a unanimous conclusion as t the kind 
of answer which should be given to the Lord President on 
this matter. The answer of the committee will be found 
on page 7 of the programme of business of this day, and I 


| may as well read the terms of the answer which we appre- 


bend should be sent to the Lord President. ‘In regard to 
Mr. Cowper-Temple’s Bill, the Council cannot approve of a 
measure intended to confer on women the privilege of re- 
gistering certain foreign degrees from which, under clause 
46 of the Medical Act, men are debarred, and over the 
education and examination for which the Medical Council 
have no means of exercising that supervision and control 
to which all licensing bodies of this country, whether uni- 
The 


one hand, “‘to women who desire to obtain legal status as 
medical practitioners in this country ”’—(I am quoting from 
Mr. Simon’s letter)—* and, on the other hand, to the ex- 
amination rules or other conditions which prevent them 
from accomplishing their wish. His Grace would be glad 
that the observations with which the Medical Council may 
favour him should not be restricted to the particular pro- 
posal of Mr. Cowper-Temple’s Bill, but should discuss, as 
fully as the Medical Council may see fit, the object to which 
that proposal would contribute.” With reference, then, to 
the more general question raised in this part of Mr. Simon’s 
letter, there is naturaily room for a much greater difference 
of opinion than was found in connexion with the first point 
—namely, Mr. Cowper-Temple’s Bill. The opinion was ex- 
pressed at the committee, and I should observe that it is 
the opinion also of another member of the Council not a 
member of the committee, and he bas expressed this opinion 
in the form of the motion on page 14—I refer to Dr. Storrar’s 


| motion,—tbat this was a subject which did not legitimately 


fall within the province of the Medical Council—that we 
are a Council of Medical Education and Registration, and 
we have nothing whatever to do with the consideration of 
so wide and general a question as that which has been 
brought before us. Now, I have no doubt that Dr. Storrar 
is technically correct in the view which he has taken up, 
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and which he has embodied in his motion; but the question 
that the committee had to consider was, whether we should 
avoid by a mere technicality the expression of our opinion ; 
whether, when the question is directly submitted to us by 
an important department of the Government, we should not 
express some opinion on that question; whether, for ex- 
ample, it would not be a breach of courtesy on our part if 
we declined to enter into the consideration of this matter 
which has been submitted to us. And I may mention that 
I have heard complaints expressed that the Government did 
not sufficiently consult the Medical Council on various 
questions connected with the medical profession on which 
this Council might fairly be asked to express an opinion. 
Certainly, if we were to refuse to enter into this matter, it 
is not likely that we should ever be again appealed to by 
the Government. On this ground, therefore, if on no other, 
I think it very important that we should, as far as we can, 
endeavour to give some opinion, whether it be favourable 
or not, as to the question which has been submitted by the 
Lord President. The committee, then, taking this view of 
the case, considered that we were bound to say something 
on the general question. But, Sir, another. preliminary 
question was raised in the committee before we felt ourselves 
prepared to go into the consideration of the general matter, 
and this question has been embodied in a motion, notice of 
which has been given by Sir Dominic Corrigan, and which 
you will find expressed at page 10 of our programme to-day. 
Sir Dominic’s idea is this—and he submitted it to the 
committee for consideration,—‘ that the members of the 
Council do not feel authorised in expressing a decided 
opinion without first submitting the matter to the con- 
sideration of the several licensing bodies whose representa- 
tives they are ; and, if it seem fit, to the Lord President, 
that the members of the Medical Council should obtain the 
views of the licensing bodies whom they represent, they 
will, as soon as possible, obtain the information for the Lord 
President.” The committee considered this proposition, 
and they decided that if they adopted this proposal of Sir 
D. Corrigan it would be, practically, shelving the question 
for an entire year. The Government do not ask for the 
opinion of the various licensing bodies, but they ask for the 
opinion of this Council; and, therefore, we ought not to 
hesitate to express our opinions in the matter. We, there- 
fore, decided on the following paragraphs in our report, 
which paragraphs, with your permission, I shall read. “The 
committee, having taken this letter into consideration, 
recommend the General Medical Council to adopt the fol- 
lowing as the reply to be sent to the Lord President of the 
Privy Council :—In reply to the communication addressed to 
them by the Lord President of the Privy Council, the 
Medical Council have to state that, being thus directly ap- 
pealed to by the Lord President, they have felt bound to 
consider the question of the admission of women to the 
medical profession.” Then, having decided that we should 
take up this question, the next point for our consideration 
was what answer we should give, and this was a much more 
intricate matter,—what answer should be given to the 
question propounded by Mr. Simon’s letter—whether women 
ought to be able to look to medical practice, or certain 
branches of it, as open to them equally with men as a pro- 
fession and means of livelihood. This naturally excited 
very considerable discussion in the committee; but, after 
framing several paragraphs in reply, and after much con- 
sideration, we at last decided upon recommending the two 
following paragrapbs, which | shall, with your permission, 
Sir, now read. “After due deliberation, the Medical 
Council have to express their opinion that the study and 
practice of medicine and surgery, instead of offering a 
field of exertion well fitted for women, do, on the con- 
trary, present special difficulties which cannot be safely 
ignored, and some of which cannot be obviated. Instead of 
medicine offering more facilities and less difficulties for 
women than other professions, the Medical Council believe 
that, as the whole question is looked into, there will be 
found peculiar hindrances, moral and physical, to the suc- 
cessful pursuit of medicine by women. Moreover, they de- 
sire to add that if it be admitted that women should enter 
the medical profession, the existence of an eqaal fitness for 
other professions must be assumed.” Now, Sir, perhaps it 
may not be considered out of place if I should give one or 
two reasons why I agree to the statements made in these 
two paragraphs and in giving these reasons I do not wish 











to commit any other member of the committee to the 
reasons which I may advance. These are my own personal 
and individual reasons. Doubtless other members of the 
committee will be quite prepared to state why they agree to 
the admission of paragraphs expressing these very decided 
sentiments. In giving my reasons I can assure you that 
there is no wish on my part to say anything that might hurt 
the feelings of anyone, either man or womat, in this matter. 
It would ill become me, who throughout all my life have had 
domestic relations with the opposite sex which are all that 
could be desired, to say one word which might be regarded 
as depreciating the sex which we all value and esteem 80 
highly. Still, however, there are certain general facts 
which I think ought not to be ignored in discussing this 
question, and facts which, [I am sorry to say, have beex too 
much ignored in looking at the important bearings of this 
question. I have heard it argued that men and women are 
alike in capacity, that what is open to the man to do ought 
to be open to the woman to do; that woman has no 
distinctive sphere. I have heard that point broadly stated, 
and I have heard great ridicule thrown upon those who 
have asserted that woman has a distinctive sphere. Now, Sir, 
to my mind all such statements as these are mere idle talk. 
No amount of special pleading or ingenious argument can 
break down the physiological barrier which separates the two 
sexes from each other. Woman is not man any more than 
man is woman. The sexes are not on a footing of equality. 
They ought not to be rival claimants for the sume object. 
Each has its own excellence, and one is the complement of 
the other. I believe, Sir, that it isa perfectly sound phy- 
siological doctrine when I state that the physical framework 
of a woman is inferior in its capacity and power to the phy- 
sical framework of aman. Her muscular apparatus is less 
powerful, her bones are more slender, her skull is smaller, 
and, if I may say eo, exhibits a smaller amount of departure 
from the infantile condition than is to be found in a man. 
Her brain, also, is smaller and lighter. Now, clearly, Sir, 
these important anatomical differences find some physio- 
logical expression. The difference between the weight 
of the brain in a man and in a woman respectively is, 
on an average—and I am referring only to averages 
because there are exceptions, of course, in both cases 
—the difference between the weight of the brain in a 
man and in a woman is as much as 10 per cent., and that 
difference is in favour of the male. Now this, I think, is a 
fact of great physiological significance. If we regard, as we 
all do, the brain as the centre of the intellectual faculties, 
and as the centre of the sensori-motor activity, it is clear, I 
think, that this lower brain-weight implies a smaller capa- 
city for concentration of thought, for intellectual activity, 
and for prolonged exertion, either mental or bodily. But, 
Sir, it is not merely in connexion with the physical attributes 
that the two sexes differ. In woman the emotional qualities 
greatly preponderate over the logical. Now this is one of the 
most valuable characteristics of women—the preponderance 
of the emotional qualities. It gives them all those character- 
istics which we value so much in a wife and motber, and 
which are also of the greatest importance in connexion with 
the functions of a nurse which she is so often called upon 
to perform. These qualities, therefore, are those which 
make her truly a helpmeet for the man. But the prepon- 
derance of the emotional qualities in woman’s nature, I 
submit, ill adapts her for the performance of those duties 
which are entailed upon those who enter the profession 
of medicine. In the profession of medivine, what is so much 
desired is the clear exercise of the logical faculty. If me- 
dicine is to be advanced as a science, it can only be by the 
application of scientific principles to the study of disease. 
Now, Sir, while the pages of history bristle with the names 
of men who have added to our scientific knowledge, I am 
not aware that the name of a woman occurs in connexion 
with the discovery of any leading scientific fact, or scientific 
theory. Hence, I think, Sir, that the whole history of our 
race shows that in this matter of the possession of logical 
and scientific faculty, women have not yet shown that they 
possess any power of coming to the front. I put forward 
these considerations as arguments in support of one of the 
statements contained in one paragraph that I have read— 
that there are peculiar hindrances, moral and physical, to 
the successful pursuit of medicine by women. Sir, it may 
be said that all men do not possess the logical faculty. It 
may be said that there are many members of the medical 
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profession who have not this faculty, who have not the 
power of eliminating, in the consideration of a case, all sources 
of error, and of limiting themselves merely to the considera- 
tion of those facts which are based upon a correct considera- 
tion of the case in question. Undoubtedly this is true. 
But I doubt very much whether the introduction of a new 
element into our profession—an element as to which, I 
think, experience has shown us that the logical or scien- 
tific faculty has not yet exhibited itself—I doubt very much 
whether this would tend to improve the etandard of medical 
practice in this country. I would especially direct attention to 
that part of the paragraph on page 5 which reads thus:— 
“ Moreover, they desire to add that if it be permitted that 
women should enter the medical profession, the existence of 
an equal fitness in women for other professions must be 
assumed.” This, also, was carefully considered by the com- 
mittee before it was introduced into our report ; and I think 
I may say that it was felt that the medical profession had 
been made a sort of battle-field upon which was to be fought 


out this question which has come so prominently forward of | 


late years, as to the equality of the two sexes; and many 
of us felt that it was not right or fair to our profession that 
it should be made the battle-ground on which this great 
question was to be fought out. Those, then, were my 
reasons for agreeing to the introduction of the two para- 
graphs which I have referred to. It will be seen, therefore, 


that we had many weighty objections to bring to the con- | 


sideration of the Lord President against the introduction of 
women into the medical profession. Still, we felt that if 
the Government and the Legislature should in their wisdom 
see fit to give facilities and offer encouragement for the 
introduction of women to the profession of medicine, it 


would be seemly for us to indicate how this might be done, | 
and to lay down certain propositions or conditions that we | 


thought ought to be carried out, if possible, in connexion 
with this matter. Accordingly, you will find on pages 5 and 
6 certain recommendations of the committee. The first of 
these recommendations is to the effect “that in the in- 
terests of public order the education and examination of 
female students of medicine should be conducted entirely 
apart from those of males.” Now, Sir, I do not think that 
I need dilate upon this matter. All of us who are sitting 
round this board know exactly what a medical education is. 


We know what medical students have to go through in their | 


endeavours to obtain such an education, and we know that 
circumstances are constantly arising which render anything 
like a mixture of the two sexes extremely improper ; so that 
I do not apprehend that there should be any difficulty at all 
in the Council agreeing to a condition of this kind. Then 
in the second paragraph we say: “ With regard to the ex- 
amination rules or other conditions which prevent women 


from obtaining a legal status as medical practitioners in | 


this country, it would be sufficient if an Act of Parliament 
were passed which should enable the Medical Council to 
recognise the examinations of the licensing bodies under 
Schedule A of the Medical Act, separately or conjointly, or 
such other examination or examinations as the Medical 
Council may, from time to time, deem sufficient for the pur- 
pose of granting admission of women to the Medical Regis- 
ter under the title of ‘licensed practitioners of medicine.’ ” 
Well, now, we had considerable difficulty indeed in coming 
to the conclusion as to how women should be admitted to 
the Medical Register. That was obviously a matter of great 
difficulty, and also one of great importance, whether women 
should be allowed to present themselves for the usual ex- 


aminations for licences and memberships and degrees of | 


universities and so on, or whether there should be some 
special licence created for the purpose of granting admis- 
sion to the Register. You will observe that we have recom- 
mended that a special licence should be created for their 
special behoof. It seemed to usthat if they were allowed 
to obtain the ordinary licences and degrees, not only should 
we be giving them power to be inserted in the Register, but 
we should also be giving them certain rights and powers in 
connexion with the corporations or universities from which 
these degrees were obtained. Now it seemed to us that we 
had no right to recommend any such course to the Medical 
Council, but that that was a matter that went beyond the 
remit that had been made to us, and we thought that the 
proposal we have made was the best mode of meeting the 
difficulty. Then there is the paragraph numbered 3:— 
“That examinations of female candidates for a licence 
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entitling their names to be placed on the Register 
should be of the same character as those of males.” 
As to the inclusion of this clause there was some 
difference of opinion. One member, if not more, of 
| the committee thought that there was no need for it; 
| but it was felt by the majority that it was advisable to put 
forward a public declaration of this kind so that it might be 
seen that we did not wish imperfectly educated persons to 
be put on the Register—that is to say, persons who had re- 
ceived a lower standard of education than the men. We 
| considered that the standard of education for the two sexes 
| Should be the same. Then we have the fourth paragraph— 
| “That the education and examinations for these licences 
should be under the supervision of the Medical Council in 
the same way as is required for the other licences of this 
country.” We were all agreed as to that. I do not think 
that there was any difference of opinion in the committee, 
| and I should apprehend that there ought to be no difference 
of opinion in the Council, because the clause merely recom- 
mends what is provided by the Medical Act for the supervi- 
sion of the licences at present granted. The last paragraph 
on the page is one which includes one or two principles of 
importance. I will read the first sentence: “ As to other 
than mere legal difficulties which prevent women from ac- 
complishing their wish to engage in the practice of medicine 
and surgery, the Council are of opinion that such difficul- 
ties must be overcome by private exertions, and that no spe- 
cial legislation is called for, except, perhaps, in the case of 
midwifery.” We found tbat all those questions connected 
with the providing for the education of women, and provid- 
ing schools and teachers for them, should be left, as in the 
case of male medical students, to private exertions. 
I understand, for example, that in London all the 
hospital schools are organised and kept up by the 
| private exertions of those that are particularly interested 
|in them; and we felt that the women and their friends 
| might fairly be asked to undertake all this part of the 
| necessary work for themselves. The last clause of this 
same paragraph is one of very considerable importance. 
“Moreover, the Council are of opinion that any course of 
legislation which would interfere with the free action of the 
universities and corporations mentioned in Schedule A, 
in respect of the medical education of women, is un- 
desirable.” -I think that if this clause be adopted, I should 
suggest a little addition to it. I would suggest the addition 
of the words “examination and licensing” after the words 
* medical education,” so that it would read, “in respect 
of the medical education, examination, and licensing of 
women.” We felt that there should be nothing done by 
the Legislature to interfere with the free action of corpora- 
tions in this particular. Then the last part of our report 
is one which bears upon the question of a special Register, 
especially in connexion with recognising the competency of 
women to practise midwifery. I think I am right in saying 
that this last paragraph embodies very much the spirit of 
the report of the committee presented to the Medical 
| Council in the year 1873, of which you, Sir, were the chair- 
|man; and it was with special reference to the report of 
this committee that the last paragraph was inserted by us 
in our report. It was the intention of one member at least 
of the committee that we should have a clause authorising 
la copy of this report to be sent to the Lord President, 
| along with the communication from the General Medical 
Council to be made in reply to Mr. Simon’s letter; and 
perhaps, if the Council should decide upon adopting this 
report, which I am now submitting to you, we may add to 
| it a clause authorising the report of the committee to be 


| forwarded. Such, Sir, are the remarks which I have to 
| make in connexion with the report which I have now sub- 


| mitted to you. 

Mr. Quarn seconded the motion, which was put and 
unanimously carried. 

Mr. Turner then moved “That the Medical Council 

| approve of the report of the committee on Mr. Simon’s 
letter.” 

Sir Wrii1am Gutu seconded the motion. 

Dr. ANDREW Woon: If we carried this motion, then there 
would be no means of amending certain clauses of the 
report. I think if we could come to some sort of arrange- 
ment by which we shall adopt the principle of the report 
and then go into committee upon the clauses seriatim, that 
would be the better course. 
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resolve itself into a committee to consider the report. 

Mr. Turner said, that in that case he would withdraw 
the first motion and move “That the Council resolve itself 
into a committee to consider the report on Mr. Simon’s 
letter paragraph by paragraph. 

Dr. Srorrar said he presumed that now was the 
proper time to move the amendment which stood in his 
name :—“ That the duties to which the General Medical 
Council are appointed are defined by the Medical Acts, and 
the Council consider that their appointments do not em- 
power them to represent to the Government any authorised 
opinion on the large social question of the expediency or 
otherwise of admitting women to practise medicine.” He 
said: The observations that I shall make will be very 
much shortened by omitting the reference to the greater 
part of Professor Turner’s speech, except so far as to say 
that I doubt very much whether I differ from him as to the 
views which he has expressed. My opposition to this report 
does not arise from any essential difference of opinion from 
him as to the proper function of women, but from a differ- 
ence of opinion as to the expediency of the Council taking 
up this question at all. My view of the matter is that this 
Medical Council is a corporate body acting under a common 
seal for definite purposes. What are those definite purposes ? 
They are defined by the Medical Acts. Certain persons were 
appointed by the Queen and by the various medical bodies 
to administer these Acts ; and what we are to administer is 
contained in the body of the Act. The points are very few: 
they are, chiefly, the registration of medical practitioners, 
with the power of omitting names from the Register, the 
power of supervising the education of medical practitioners, 
and the authority to make a British Pharmacopmia. In 
these three, with very small exceptions, are comprised all 
the duties of this Council, and I apprehend that we have 
no capacity whatever to discuss any question outside the 
area of these matters. The medical bodies that send us 
here reserve to themselves the duty of deciding, if they 
choose, upon questions that are not within the scope of 
these Acts, and we have no right to enter upon their 
province. Take my own case. I speak of it because 
it is the one with which I am most familiar. I repre- 
sent the University of London, and I am the repre- 
sentative to administer what is contained in these Acts. 
But, Sir, we have had this woman’s question up before the 
University of London, and the popular house passed a 
resolution in favour of admitting women to the degrees ; but 
the Senate, which is the administrative body of the Univer- 
sity, have decided that they will not take any steps to 
enable them to confer any degrees upon women. The 
question therefore is so far decided as regards the Univer- 
sity of London; and the members of the Senate of the 
University of London may fairly turn round upon me and 
say, “ What right have you to take up this, or to take a 
share in the settlement of a question, possibly in an opposite 
direction from the settlement which we have made, when 
we in fact, so far as we are concerned, have settled this 
question already.” It is on that ground that I propose this 


amendment. I feel that we, as a Council, are not here as a | 


promiscuous body, thrown together to fire at every object 
that happens to be thrown up in the air; but we are here 
for a definite object, and nothing can be more distinct than 
the duties assigned to us. But, Sir, it seems that some 
members of this Council are impressed with the honour of 
the distinction that has been conferred upon them by the 
reference of this question by the President of Her Majesty’s 
Privy Council to us. Sir, I cannot say that I entertain so 
strong an impression of the distinction conferred upon us 
by the reference. I cannot help recollecting all that has 
transpired in past years between us and the Privy Council 
office. It would be a long story to go back to all the trans- 
actions that have occurred between us and successive 
Governments, but I will only go back to the time when we 
were discussing a Medical Bill which the Privy Council 
undertook to carry through Parliament. They did carry it 
through the House of Lords, and they withdrew it in the 
House of Commons. And they have shown a disposition to 
push us aside on every or any occasion when we happened 
to appeal to them on this particular subject. I am sure 
that you will recollect that two or three years ago we 
waited upon the Marquis of Ripon to ascertain whether he, 
as the head of that department, was prepared on the part 





Sir Witu1am Guu suggested that the Council should | of the Government to introduce a Medical Bill. We were 


| kept with him for the better part of an hour, and I think 
that you will agree with me that when we were outside the 
room on the pavement we knew just as much of the inten- 
tions of the Government as we did when we entered the 
room, 

Dr. Parxes.—When was that? 

Dr. Srorrar.—About two years ago. 

Dr. Parxes.—After the withdrawal of the Medical Bill? 

Dr. Srorrar: Yes: and we found it utterly impossible to 
ascertain from the Government what the intentions of the 
Government were. All these difficulties have spread over a 
series of years. Governments have changed. At one time 
it was the Duke of Marlborough in office ; at another time 
it was the Marquis of Ripon; and now it is the Duke of 
Richmond. But, Sir, whatever government may be in office, 
and whatever the source of authority, whatever has been 
communicated to us has passed through the same channel. 
The letters have always been signed “John Simon,” and 
whatever may be the source, it is impossible not to see 
that views of the Government have received peculiar ex- 
pression in passing through the channel of communication. 
In whosesoever hand the department has been we can see 
that though the hand is Esau’s, the voice is Jacob's. 
I must say that I am not one of those who are im- 
pressed with the sense of honour which has been conferred 
upon us by the reference of this question to the Council. I 
look upon it in quite another light. I look upon it as a 
Trojan horse. It contains the elements of disputation in 
this Council; and I can very well conceive the persons in 
the Privy Council saying among themselves, “ What are 
we to do with this Bill of Mr. Cowper-Temple? The House 
of Commons is not very clear about it. The country is not 
very clear about it. Nobody seems to have very definite 
ideas about it. It will be a nice bone of contention to send 
down to the Medical Council. Let them worry over it fora 
few days.”” We have worried over it, and we have got no 
less than three reports out of a smal] committee, and Profesgor 
Turner speaks of the difficulty that he had in the prepara- 
tion of the report. In these difficulties I sympathise with 
him heartily. Now, Sir, what I feel is that if once we get 
into the entanglement of a discussion on this great social 
question, with which in my opinion we have nothing to do, 
we shall find ourselves, probably, at loggerheads with the 
bodies we represent here—the universities and medical 
bodies. They will ask us what right have we to supersede 
them. What authority, for instance, have we got to step 
in and exercise a function which is no function assigned to 
us under the Medical Acts? And they will think that they 
have got a right to an independent opinion upon it. I 
confess, I could not defend myself against a charge of 
this kind. Then as regards the point itself. If we decide 
in favour of the admission of women, the chances are 
that we shall have a very considerable number of 
persons finding fault with us, laughing at us, dis- 
cussing the matter with us, and, as I say, telling us that 
we are interfering with matters with which we have no 
concern. On the other hand, if we decide against the 
women, it will be said of us as has been said already, 


| « Of course you decide against the women because you are 


a trades union.” That is the remark that has been made, 
and, I suppose, will be made again. But from the com- 
mencement—from the year 1858 to the present year—we 
have kept clear from these subjects. We have never 
questioned the right of women to be registered if they will 
produce the certificate of any of the bodies that we are 


| authorised to recognise. There is Rhoda Garrett Anderson 


on this Register, and Miss Blackwell, and there may be 
many others. Let me make my position clear in another 
respect. I do not call in question the great propriety of 
the Privy Council appealing to us as to what is to be 
done with regard to the registration of foreign degrees. 
That is another thing. Apart altogether from the ad- 
mission of women under these degrees, the question of 
registering foreign degrees is one regarding which there 
is a good deal to be said; but I am anxious, as far as my 
own views are concerned, to condense them as much as 
possible. There are many points into which I might 
diverge ; but I am exceedingly anxious to take my ground 
upon principle, and simply to state, in the narrowest 
possible terms, what that principle is. I beg, therefore, 
to propose this motion. 
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Dr. Parxes.—I do not think it is fair to the Marquis of | 
Ripon that the statement of Dr. Storrar should remain 
without my saying one word. You wil! find on page 202, | 
volume 10 of our Minutes, the answer to the deputation. 
What took place was shortly before the Medical Bill, which 
was introduced by the Marquis of Ripon, had been dropped 
by the House of Commons. j 

Dr. Srorrar.—It says:—‘ The deputation appointed 
March 28th to ascertain from the Government whether they 
are willing to aid the Council in the removal of any legal | 
difficulties that may exist in carrying out the objects of 
Clause 19 of the Medical Act, reported that they had waited, | 
by appointment, on the Marquis of Ripon, Lord President 
of H.M. Council, and that two other Cabinet ministers, Earl | 
Granville and Mr. Bruce, Secretary of State for the Home 
Department, were present at the interview, and took part 
in the conference. That the conference lasted an hour and 
a quarter. That there was no difference of opinion as to 
the desirability of the medical authorities in each division 
of the kingdom combining their examinations, so as to 
reduce the number of entrances into the profession; but 
the Lord President was not disposed to introduce into Par- 
liament, for this purpose, a measure which would be limited 
to conferring on the medical authorities a merely permissive 
power to combine.” 

Dr. ANDREW Woop.—Go on. 

Dr. Bennett (reading).—*‘ His lordship was favourable 
to the introduction of a measure of this limited kind by 
some private member of Parliament, but with the under- 
standing that it would not preclude his consideration of a 
larger measure if, on further thought, he should find it 
expedient.” 

Dr. Stonrar.—Precisely so. He simply said, “ Take what 
course you please, and I shall reserve to myself the right 
of opposing or supporting’; so that it amounted to absolutely 
nothing. 

Dr. Parxes.—I submit that that is very inconsistent 
indeed with the statement that Dr. Storrar just made about 
the Marquis of Ripon. 

Dr. THomson.—In seconding Dr. Storrar’s motion, it is 
not my intention to offer any observations upon the wide 
question that threatens to come before the Council, but 
merely to explain the grounds upon which I rise to second 
the motion. He has so clearly explained the-s grounds 
that I may say, in the first place, that I thoroughly agree 
with him in the reasons he has given showing the propriety 
of such a motion being introduced at this stage of our pro- 
ceedings. I do not think it comes within the province of the 
Council to give any general declaration upon the subject 
which has been proposed. I think it is altogether beyond | 


the province of the Council to express, either for them- | 
| I believe the older ones will do now—that is, do it,—it will 


selves or, as it might appear, for the profession at large, 
any opinion on this subject. The admission of women to 
the rights of practitioners is a question that can only be | 
settled by the licensing bodies or by the Government. If 

it cannot be settled by the licensing bodies, then it is a 

larger question that must be settled by the Legislature. I 

do not pretend to say by which. I bave no hesitation in 

seconding the motion because I think this is a stage at | 
which it should be brought forward. At the same time I 
should like to say that in any answer which is given to the 
letter of the Lord President the utmost courtesy should be 
shown to the Lerd President and to Mr. Simon. I quite 
feel that the motion in its present state does not meet 
all that is required. I am aware that an answer must be | 
given to that part of the letter which refers to the registra- | 
tion of foreign degrees ; and I hope that in the course of | 
our proceedings such a motion may be framed as will com- 

bine the sense of Dr. Storrar’s motion with that amount of | 
courtesy which I am sure we all desire to show to the letter 

from the Privy Council. 

Dr. Rotieston.—I have listened with pleasure to what 
Dr. Thomson has said. He has taken a large view of this | 
matter. If it is to be settled bythe Legislature it cannot 
be settled by the licensing bodies. Now, since 1858 the 
licensing bodies have taken no step whatever. Between | 
that time and 1875 public opinion has been declaring itself | 
not only by means of clever and able writers who (following | 
the method adopted in this country) do not sign their 
names, but by others who have forced their names upon the | 
—_ and through the public upon the Legislature. We 

ve had, for example, Mr. Mill’s book on the subjection of | 


| Gull suggested to me, is it coming for 
| Council ? 


| best source. 


| jects—that is, the dissenters. 


women, one of the wisest and best books that he has 


| written; and that is the sort of reasoning that we have to 


deal with; that is the sort of reasoning that influences the 
Legislature at the present moment. And what is the Legis- 
lature going to do? Is it going to act without advice? 
Will it take the advice of these clever writers, or, as Sir Wm. 
counsel to the 
It wishes to act upon the best advice; it is act- 
ing with more wisdom in the matter than some other Go- 
vernments have done; it wishes to get advice from the very 
I feel very strongly that the Council should 
not run away from what is its duty. I care comparatively 
little whether it says yes or no upon this question whether 
a couple of dozen females shall have what some think justice 


| done to them; but I do say that it would be a slur upon the 
| Council if it failed to consider the question and give its 
| opinion respecting it. 


With reference to what Dr. Storrar 
has said, I used to think that the older universities had 
practised the art of how not to do it. We have rather 
dropped that art during the last ten or twelve years. 

Dr. Srorrar.—So it seems. 

Dr. Rotteston.—Let me remind the members of the 
University of London they they owe their raison d’étre to 
the way in which we practised that art. We refused to do 
justice to one-half the males of this country—the dissenters 
—and the result was that the London University was 
established. Now some persons are refusing to do justice 
to one-half of the human species. 

Dr. Storrar.—It is assumed that we are doing them 
justice. 

Dr. Roturston.—That is an assumption of which I shall 
speak presently. With reference to this matter, let me say 
that if the London University sends here its representative— 
whom, by the way, it can scarcely call a representative— 
but rather a delegate 

Dr. Srorrar.—I am not a delegate. 

Dr. Eotteston.—If you are tied down in the way you are 
suggesting you are scarcely a representative. 

Dr. Srorrar.—I am elected, in the highest sense of the 


| word, to exercise my judgment on matters that form the 


proper function of this Council, but I have no right, by 
delegation or election, to deal with any other matters. 

Dr. Roturston.—I am sorry I cannot entirely agree with 
Dr. Storrar in that matter either. If you will look at the 
able report of the committee, you will see it says: ‘‘ More- 
over, the Council are of opinion that any course of leyisla- 
tion which would interfere with the free action of the 
universities and corporations mentioned in Schedule A, in 
respect of the medical education of women, is undesirable.” 
Now, whether the London University chooses to do what 
we did a generation ago—that is, not to do it,—or do what 


make no difference one way or the other; but it is a serious 
matter entering upon this line of not doing things, unless 
they have something absolutely wrong about them. Holding 
your tongue when you are asked to speak is one of the very 
worst things you can possibly do. If we older bodies had 
not studied the art, I am sure we should not have hada 
representative of the London University present at this 
board, for there would have been no London University but 
for our refusing to do justide to one-half of the Quean’s sub- 
Now, let me say what I have 
to say. “Strike, but hear,” should be our motto. We 
know that this proposed admission of women has been tried 
elsewhere. Again, we know that we had such a person as 
Queen Elizabeth ; we know that we had such a person as 
Queen Caroline (the first, not the second); and we know 
that we have at this time Queen Victoria on the throne of 
this country. Nevertheless, women are totally unfit; their 
brains are smaller. Prof. Turner omitted to add, their 


| bodies also; and we know that there is a good deal of rela- 


tion between the size of the brain and the size cf the body. 
Let us say all this if we like, but do not let us run away 
from our duty. Let us take for our motto that of the fine 
classical novel of “Ivanhoe,” “Adsum, cave!” Do not let 
us run away, but let us do the duty that lies before us. 

Dr. THomson.—In consequence of what has fallen from 
Dr. Rolleston, I wish to say that in seconding Dr. Storrar’s 
motion I did not express any opinion one way or the other; 
that will be for the future. 

Sir Wu. Guii.—I think the whole of Dr. Storrar’s 
argument falls to the ground when I consider why am I 











22 Tux Lancer,] 


MEETING OF. THE GENERAL MEDICAL COUNCIL. 


[Juxy 3, 1875. 








here. Why is Dr. Stokes here? Why is Dr. Sharpey here ? 
Why is Dz. Parkes here? Why is Dr. Quainhere? Whom 
do we represent? Where do we get our authority? If we 
have none, why bas Dr. Storrar any? If he has none, 
neither have we. It seems to me that that consideration 
cuts away all the ground from him. 

Dr. Srorrar.—You have no power beyond ours. 

Sir Wm. Guii.—That is what I wish to be understood. 
But I wish you to take a larger view of your own powers. 
You have taken too narrow a view; that is the fault you 
havecommitted. According to your views, as Dr. Rolleston 
has said, you are rather a delegate than a representative. 

Dr. Strorrar.—No. 

Sir Wu. Guiu.—I cannot take the position of a delegate, 
for I have nobody to delegate me but the whole country. I 
have to consider what are my duties to this country at this 
Board. Dr. Storrar says our duties are alike. 

Dr. Storrar.—They are. 

Sir Wm. Guii.—Then you are to consider your duties to 
the whole country at this board, and not merely your duties 
to the London University. 

Dr. Storrar.—The two must go together. 

Sir Wm. Gurit.—What defines my duty equally defines 
Dr. Storrar’s. We are not delegates at all. We come here 
to give counsel on the great affairs of this country with 
a to medicine and medical practice. Thatis the view 
I choose to take. I am not sent here merely to act the part 
of a policeman, which I dare say any tolerably respectable 
man at £3 a week could do as well as I could, and perhaps 
a great deal better. The Government have taken me from 
my important duties, to do what? Not to do next to nothing ; 
they have sent me here to consider the whole question. I 
read in the first line of the Medical Act: ‘“‘ Whereas it is 
expedient that persons requiring medical advice should be 
enabled to distinguish qualified from unqualified persons.” 
The Register is only subordinate to that. It is for us to 
consider what the Kegister shall include. 

Dr. Strorrar.—The schedule tells you that. 

Sir Wiii1am Guii.—Dr. Storrar seems to think that the 
Register can only be of a certain character ; but I think that 
the Council is here to determine what that Register shall be, 
what shall be its extent, and what the conditions under 
which people shall be put upon it. That takes in the whole 
question whether it is expedient for women to look to 
medical practice as a means of livelihood ; and if they may 
so look, then we shall consider the conditions upon which 
they shall be put upon the Register. The Government has 
sent represeutatives here having equal power with other 
members; and therefore our duty is to the country above 
all things, and not to the corporations: our duty is to help 
the public to determine who are fit persons to consult ; and 
if the public say, “‘we wish to consult women,” we are 
bound to consider under what conditions they may consult 
them safely. If that be not consecutive and logical I am 
inconsecutive and illogical. If that be the fect, we cannot 
escape from our duty. What is the meaning of the word 
Council? I ask the President if he can tell me the scope of 
it. If this is a Council, surely it has some function beyond 
looking after the registration of these people. Dr. Storrar 
says the Government has not treated us well. Then let us 

ive them good for evil. Let us be ready to offer them the 
st of our services in the best way we can, and they will 
treat us better in future. I cannot see that that is any 
argument. ‘I'hen he says that the letter has come from Mr. 
Simon. Well, let it be taken quantum valeat. I have an 
intense personal respect for Mr. Simon. 

Dr. Storrar.—So have I. 

Sir Wm. Guit —I do not know why his name should have 
been introduced. We are bound to consider the letter as 
coming from the Privy Council. The Lord President said 
to me to-day—I am at liberty to use his name—* I am much 
interested in the matter [he knew we should be discussing 
it], and I shall be happy to confer with the Medical Council 
at any time they may desire.”’ So that you see the Govera- 
ment is interested in this question. This is not a corporate 
question atall. The report states that the corporations 
should be left free to do as they like. It is said that we 
ought to inquire what the profession has to say. Does any 
man pretend that he does not know what the profession will 
say ? It has been discussed again and again. I should like 
to know how you will get at the voice of the profession. 
How can it be got at better than it is at present? We have 





the public journals, and the whole thing has been discussed 
there. We have talked of it on all occasions. Does this 
Council represent the profession or not? If it is a repre- 
sentative Council of the medical profession, let us act for 
ourselves and not adopt the policy which was referred to 
yesterday—the policy of waiting and putting off, and going 
back to the corporations. I say if I am here for any pur- 
pose I am sent by the Government to fulfil a large and im- 
portant duty,.to give the advice to the Government that 
they may ask forin the best way I can, and to take as large 
and constitutional views of the whole question as I can. We 
are not sent here for the mere limited purpose of keeping 
the Register as it now stands. We ought to enlarge that 
Register and help the public in every way we can to know 
whether they are consulting qualified or unqualified persons. 

Dr. Quain.—There are two questions before us—one a 
question of law, and the other a question of expediency. 
No one can doubt that Dr. Storrar is perfectly right in 
saying that by law we have no right to exprecs any opinion 
such as is asked of us. (‘No, no.) Our duty is to carry 
out the Act of Parliament. Then there is the question of 
expediency as to whether we should send a suitable answer 
to the question that is put to us. I agree with every word 
that Dr. Storrar has said, but I shall be obliged to vote 
against him, because I think it is expedient that we should 
give an answer to the question. There is only one other 
word I wish tosay. I cannot understand why the question 
of delegates or universities should be introduced. Dr. Storrar 
never said a word about it. 

Dr. Ro.tteston.—He spoke of the London University. 

Dr. Quatn.—He merely asked what right we had to ex- 
press an opinion about the functions of those bodies. 

Dr. Rotteston.—He said that the Senate had opposed it, 
but that the popular body had voted for it. 

Dr. Quarn.—Considering the expediency of answering 
the President’s letter, I shall vote against Dr. Storrar’s 
motion. Ido it with regret, because I think that he is 
right. 

Dr. Woop.—I shall vote against Dr. Storrar’s motion for 
a different reason, and that is because I disagree with every 
word he has said. I consider that we are not sent here as 
delegates by anybody. I would not sit here as a delegate. 
When my college appoint me to come to the Council, they 
leave me at perfect liberty to deliberate upon all matters 
coming before the Council; and if they are not pleased 
with the way in which I do that, they can act upon their 
own judgment and turn me out, and put in somebody else. 
Therefore, I do not consider myself a delegate; I consider 
myself a representative, and I believe this Council to be a 
representative council. If it is a representative council, 
what does it represent? It must represent the medical 
profession. We are all medical men here. We are all sent 
in the interests of the public in order that the public may 
get the best medical aid that can be got. I am astonished 
that a slur should be thrown upon the Government because 
they come with a courtesy and kindness and a deference 
which I am glad to see, and ask us for our advice. There 
have been occasions when they have not treated this Council 
with the deference they deserve. ‘‘ But many things have 
happened since.”” When the Duke of Richmond, who was 
most anxious to do what is right, asks our opinion, why 
should we not give him an answer? He may ask the 
opinion of anyone, He may go and ask the opinion of Miss 
Jex Blake if he likes. He may ask the opinion of the Royal 
Society, or of any other body whom he wishes to consult. 
But he says “ Whom sball I consult with the greatest hope 
of getting good advice? Shall I not consult the men who 
are assembled in London at this time, and who represent 
the medical profession?” And shall we say to the Duke of 
Richmond, “‘Oh, your Grace, we are much cbliged to you 
for communicating with us; but really we decline to give 
you an answer upon the subject, because, forsooth, it is not 
within the clauses of the Medical Act that we are ‘o give 
advice to the Privy Couneil upon the education of women ?” 
I say when a great revolution is threatening our medical pro- 
fession—for I consider the introduction of women into it 
would be a great revolution,—and when it is pressed upon 
the Government to take up this question, and when the 
Government are anxious to have the best advice before 
taking any steps one way or the other, shall the Council 
say, “ Your Grace, you have asked our opinion; we will 
give you no opinion; weare a mere Council for registering 
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practitioners, and therefore we do not consider ourselves a 
Council to whom you should refer?” Sir, I am thankful to 
the Duke of Richmond. He has treated us with the utmost 
courtesy—he and the other ministers—the Marquis of Ripon 
among the rest—and we ought to give them the best advise 
wecan. Weare not to be considered the infallible advisers 
of the Government, but the Government will consider the 
arguments we lay before them, and if they approve of them 
they will adopt them ; if not, they will reject them. I hope 
the Council will not adopt the motion, because if it does it 
will lose an amount of influence which can never be 
restored. 

Sir D. Coxricay.—With a very slight alteration in Dr. 
Storrar’s resolution I should feel bound to vote for it, 
although I consider the motion of which I have given 
notice is very much better. I quite agree that we are 
not authorised to take up this question. Dr. Storrar says 
that we never could take it up; but I do not go so far as 
that. For myself, I feel that I am not justified in coming 
here to decide upon sv important a question without going 
back to my constituents and consulting them as to what 
are their opinions. What I therefore propose is that the 
answer should be deferred until we have had time to con- 
sult our constituents. Dr. Wood has said that we ought 


not to delay, and the same doctrine has been preached by | 


Mr. Turner. It amounts to this: the Government has 
treated us badly for a series of years. It has snubbed us; 
there is no question about it. They would not tell us what 


they were going to do, and now that they evince a desire | 


to throw themselves into our arms, forthwith we are to 
accept their repentance and suddenly answer the 
question that is sent to us. I cannot assent to the 
Proposition that we are to answer the question suddenly 
without consulting pur constituents. Dr. Wood has 
said that we are representatives of the profession. 
Technically speaking we are not. We are representatives 
of nineteen licensing bodies, and there is a wide difference 
between representing the profession and representing those 
bodies. You know that there bas been a struggle going on 
for many years between the British Medical Association 


and this Council with regard to getting admission to this | 
| and control are most necessary on social, moral, and profes- 


body. I do not want to take one side or the other; but 
I say technically we are not representatives of the pro- 
fession. The question is a very important one, and it has 
been decided on by a committee which I must observe 
was not at all unanimous. We differed on nearly every 
proposition, and we are called upon now suddenly to bring 
forward those propositions, every second one of which is 
inconsistent with the one before it. I regret that I 
must vote against Dr. Storrar’s motion, although to a certain 
extent I agree with him. 

Mr. Macnamara.—Clause 18 enables us to take into 


consideration generally the requisites for obtaining qualifi- | 


cations. It seems to me that that entitles us at the present 
moment to take into consideration whether being of the 
male or the female sex is requisite for the licence. 

Dr. Saarpry.—In voting upon this occasion—not that 


my vote will count for much—I must vote against Dr. | 


Storrar’s motion. I heard with some pain the introduction 
of the word “delegates” as applied to members of this 


body. I have had the pleasure of sitting on this Council | 
many years now with Dr. Storrar, and I must say that the | 
| there is not a single word in the answer with regard to that. 


whole tenor of his conduct and proceedings in this Council 
has been anything but that of a mere delegate. But let 
that pass. My reason for rising is to point out to Dr. 
Storrar that he is mistaken in supposing that our function 
is restricted to the carrying into effect the provisions of the 
Medical Act, because we are frequently cailed upon to pro- 
pose amendments under the Medical Act, and we have 


again and again proposed amendments of it to the Govern- | 


ment. That is quite a different thing from merely carrying 
into effect existing provisions. I beg to remark further 
that in the report which was read and commented on by 


Mr. Turner, there are proposals which would involve amend- | 


ments in the Medical Act. The report proposes that certain 


additional powers should be granted to the Council— | : 
| prevent women from accomplishing their wish, the report 


powers which they have not now under the Medical Act. 
I think, therefore, that the technical objection of Dr. 
Storrar is not sufficient. Independently of the question of 
expediency, I think it quite competent to give an answer to 
the Government on the question which they have submitted 


tous. Sir William Gall has very properly pointed out that | 


MEETING OF THE GENERAL MEDICAL GOUNCIL. 


[Juny 3,1875. 23 








some of us are not directly commissioned by any Act of 
Parliament in the kingdom, but are understood to re- 
present here the public interest. No doubt it is understood 
that we all do that more or less directly, and I think we 
should be shrinking from an important duty to the country 
if we declined to aid the Government in this matter. 

The amendment was then put and lost. 

On the motion for the adoption of the report, 

Sir D. Corrigan proposed the following amendment :— 
“That the following letter be forwarded to Mr. Simon in 
reply to his of the 8th June.” To the questions which Mr. 
Simon asks concerning Mr. Cowper-Temple’s Bill, I think 
there is not a second opinion in the Council. I know that 
on the committee we were unanimous in the opinion that 
the Bill would admit on the Register the names of women 
with foreign degrees given by universities over whose 
course of education and examination we have no control 
whatever. While the men are denied the privilege of 
having these degrees recognised, women are to have that 
privilege. That part of Mr. Simon’s question I consider to 
be decided ; and I may state that that part of my proposed 
answer which conveys our views with regard to his letter 
coincides with the reply in the report of the committee 
which Prof. Turner has read. The portion of my reply 
which I refer to is—‘“ The first part of the letter expresses a 
desire that His Grace the Lord President of the Council 
should be favoured with the views of the Medical Council on 
a Bill introduced by Mr. Cowper-Temple to amend the 
Medical Act of 1858 so far as it relates to the registration of 
women who have taken the degree of doctor of medicine in 
a foreign university. In reply thereto, I am directed to ob- 
serve that the Council cannot approve the Bill, seeing that 
it would propose to confer on women the privilege of regis- 
tering foreign degrees, from which privilege men under the 
Medical Act, 1858, are excluded, and in the opinion of the 
Medical Council properly excluded, for this reason, that the 
Medical Council has no means of exercising over foreign de- 
grees and their holders the supervision and control to 
which all the licensing bodies of this country, universities, 
and corporations, and the holders of their degrees and 
licences are subject under the Act of 1858, which supervision 


sional grounds.” On that question we are all agreed. 
With regard to Mr. Cowper-Temple’s Bill, I be- 
lieve the sentiment here is in strict accordance with 
the views of the Medical Council. Now, the next ques- 
tion raised in Mr. Simon’s letter is that of general 
praetice—that is, whether women are to be entitled to look 
to general practice as a means of livelihood, and of course 
to be registered. And then he puts a question which, I 
think, has been ignored in the report of the committee. He 
puts the question whether they are to be admitted to gene- 
ral practice, and then the question as to whether they are 
tc be admitted to certain branches of it. I do not think 
this last branch of the question is sufficiently and distinctly 
dwelt on in the report. The last part of the letter to which 


| J will direct your attention is this: He goes on to inquire 


what are the conditions with regard to women who desire 
to obtain legal status as medical practitioners in this 
country ; and, on the other hand (I will ask your attention 
to this), to the “examination rules or other conditions 
which prevent them from accomplishing their wish.” Now 


He simply asks you for information as to the conditions or 
circumstances which prevent them from accomplishing 
their wish. And whatis our answer? Why the report of 
the committee passes that by, and it says, “‘In order to 
accomplish their wish such and such regulations ought to 
be passed.”” That is not an answer to the Lord President. 
The Lord President, or Mr. Simon for him, asks what are 
the conditions which prevent women from accomplishing 
their wish, leaving to the Lord President and the House of 


| Commons to devise what are to be the means by which 


those objections are to be removed, or what course the 
House of Commons might follow. But instead of in- 
forming the Lord President as to the conditions which 


of the committee passes that by totally, and simply lays 
down a plan for the Government, by which they may be 
enabled to gain admission. The Lord President asked one 
question, we have answered another question which has not 
been put. He never asks us in that letter what are to be 
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the means by which these objections or obstacles are to be 
removed; he simply asks the question, ‘“‘ What are the ex- 
amination rules or other conditions which prevent them 
from accomplishing their wish ?” and that question we have 
passed over completely, for we have not acquainted him 
with what are the conditions which prevent them from 
accomplishing their wish. Now, this forms in my minda 
very serious objection to this answer from the committee, 
for I think it is a very good rule that you should answer 
as fairly and as fully as you can the questions asked, but I 
do not think it is a proper course to evade a question asked 
and give an answer toa question that is not asked. The 
Lord President has not asked us what is the Parliamentary 
measure that he ought to introduce, or what is the Parlia- 
mentary measure that we should recommend; he has asked 
us no such question, and yet we have gone into the question 
of what it ought to be and what the House of Commons 
ought todo. Now, this, I think, is the most serious objec- 
tion to the whole answer and the whole course proposed 
by the committee. The letter of the committee says: “ In 


reply to the communication addressed to them by the Lord 


President of the Privy Council, the Medical Council beg te state 
that, being thus directly appealed to by the Lord President, 
they have felt bound to consider the question of admission 


of women to the medical profession.” I feel myself bound | 


to consider it, and in that I differ from Dr. Storrar; but I 
am not bound to consider it on so short a notice as twenty-four 
hours, and without consulting the University which I have 


the honour to represent. In my answer I do not propose | 


at all that we should evade the question; I simply propose 
that we should have an opportunity of going back to our 
constituents to put the letter of the Lord President before 
them, and then, armed with their opinions and their views, 
give an answer. It is said by Dr. Wood that we ought to 


give an answer immediately. Well, how long have we had | 
a conjoint scheme before us? Three years, and we have | 


not felt ourselves bound to give an answer up to the present. 
Now there comes before us from the Lord President, and 


very properly, a most important question—first, as to Mr. | 


Cowper-Temple’s Bill, on which we have given an answer, 


because we know distinctly the opinion of the whole pro- | 


fession on the point; and next, with regard to the other 
bodies admitting women; and next with regard to their 


entering certain branches of the profession. I cannot think | 


that the Lord President, who knows of what consequence 
itis to have due deliberation, even upon the most minor 


considerations that come before the House of Commons, | 


would hurry us, or should be imagined to hurry us, into a 
decision upon that very, very important question. Now we 
come to an opinion expressed—and it may be right or wrong; 
but I do say that we have come too suddenly to it. It is in 
paragraph 2 of the report of the committee. It says, 
“ After due deliberation the Medical Council have to express 
their opinion.” What is due deliberation? The report is 
only put before us to-day. 

Mr. Turner. — Yesterday. 

Sir D. Corrigan.—Well then, yesterday. How do you call 
that due deliberation? I think, after the many avocations 
which we have had to go through in London in relation to 
professional questions, and the hospitality which has been 
exercised towards us in London, we fac been unable to give 
the matter due attention. Now, the next paragraph to which 
I have to draw attention is one which ought not to be adopted. 
** Instead of medicine offering more facilities and less difficulties 
for women than other professions, the Medical Council believe, 
that as the whole question is looked into, there will be found pe- 
culiar hindrances, moral and physical, to the successful pursuit 
of medicine by women. Moreover, they desire to add that if it 
be admitted that women should enter the medical profession, 
the existence of an equal fitness in women for other professions 
must be assumed.” I do not think that that is common logic. 
Are we to assent to such a ridiculous proposition as that, if 
we admit women into the medical profession to study medicine 
and practise it, therefore, forsooth, a little girl of thirteen or 
fourteen may be sent as a ‘‘ midshipman” on a ship of war? 
That paragraph appears to me to be utter nonsense. Then it 
says, “If, notwithstanding such objections, it should appear 
expedient that women should not be debarred from obtaining 
that status.” We have in the paragraph a few lines before 
this a statement that ‘There are special difficulties which 
cannot be obviated.” 


Mr. Turner.—The report says, *‘ Some of which objections 
cannot be obviated.” 


Sir D. CorriGan.—It is all the same to me whether there is 
one objection which “ cannot be obviated” or three or four ; it 
makes no difference. If there is one which ‘cannot be 
obviated” women cannot enter the profession. “If, notwith- 
standing such objections, it should appear to the Government 
andl dhe lesielotions expedient that women who desire to obtain 
a legal status as medical practitioners in this country should 
not be debarred from obtaining that status, the Council 
recommend that it should be under some such condition as 
the following.” Now that, converted into plain English, 
means, “If the members of the Government should make 
fools of themselves and pass a ridiculous Act of Parliament, 
we will make ourselves parties to it.” There is a suggestion 
on the part of the Chairman of the Committee that we ought 
to meet the Government half way. 

Mr. TurRNER said he did not use that expression. 

Sir D. Corr1Gan.—No, it was I who introduced it. Now I 
| think that instead of aiding the progress of a measure which 
| we have distinctly stated is objectionable on ‘‘ moral, profes- 
| sional and social grounds,” and as to which there are difficul- 
ties which we have said ‘‘cannot be obviated,” the more 
straightforward, manly, independent, and proper coarse is this 
| —that, instead of the paragraph which I have read, we should 

say that, ‘ Having cnpeeaal our opinion so strongly upon 
women pretending to go into the profession of medicine, and 
| considering that there are special difficulties which cannot be 
| safely ignored, and some of which cannot be obviated, it is 
| our duty, as men who are advocates of social order and pro- 
priety, to say to the Lord President that we are obliged to 
decline being parties to any compromise or to any measure 
that would admit women into the practice of the profession.” 
That _— to me to be our proper course. Now we go on to 
say ‘‘ That in the interests of public order, the education and 
examination of female students of medicine should be con- 
ducted entirely apart from those of males.” The second 
condition is “‘ That with regard to ‘the examination rules or 
other conditions,’ which prevent women from obtaining a legal 
status as medical practitioners in this country, it would be 
sufficient if an Act of Parliament were passed which should 
enable the Medical Council to recognise the examinations of the 
licensing bodies under Schedule A of the Medical Act, 
| separately or conjointly, or such other examination or examina- 
tions as the Medical Council may from time to time deem suffi- 
cient for the purpose of granting admission of women to the 
Medical Register under the title of ‘ Licensed Practitioners of 
Medicine.” Now there are to my mind two objections which 
cannot be got over with regard to that paragraph. In the 
first place, we take up a question which has not been asked at 
all, and we give the Government advice as to what they are to 
do. The Government does not ask us for it. The Govern- 
ment has simply asked us to state for their information what 
are the conditions which at present impede the way of women 
who desire to obtain a legal status as medical practitioners in 
this country. That is the only question that they have asked 
on the point, and we have evaded that question and advised 

them to pass an Act of Parliament. Now let us come to this 
| wonderful Act of Parliament. We have been for years work- 
ing oa a conjoint scheme. Well, I think all our exertions 
in that way have not hitherto been successful ; but, what 
are we now proposing? It is to pass an Act of Parliament 
which, to say the least of it, will make three or four 
examining bodies in addition to those already existing ; so that 
we are blowing hot and cold. We are saying, on the one hand, 
that the licensing bodies ought to be diminished in number, 
and here is a proposal that the Government should give this 
Medical Council, on certain conditions, power to grant 
admission to women (I am queting from Condition 3)—it pro- 
poses to grant admission to the Medical Register, and the 
examination is to be “such examination or examinations as 
the Medical Council may from time to time deem sufficient.” 
Do you think that if that were admitted, three months would 
pass over in London, or Dublin, or Edinburgh, or Glasgow, or 
any such places, without the women coming forward, having 
a meeting in St. James’s Hall, or somewhere else, and saying 
that they were not fairly treated—that they did not get proper 
examinations ? Now we cume to Condition 3: ‘*That the 
examinations of female candidates for a licence entitling their 
names to be placed on the Register should be of the same 
character as those of males.” If that means anything at all it 
means that it should be the same examination. But at the 
middle of page 7 we find an observation that is utterly incon- 
sistent with it. It is that ‘‘The Council believe that the 
education and examination of persons with such views” (that 
is with a view to practise midwifery) ‘‘ wil! not be found to 
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differ greatly, upon the whole, from those required of candi- 
dates for ordinary licences to practise.’’ ‘“‘ Nevertheless, women 
might be fit for registration on a special register without 
passing an examination in various parts of surgery, and indeed 
of medicine.” Now it is impossible that those two things 
should stand. One says that the examinations ought to 
be of the same character as those of men, and the 
other says that women might be fit for registration 
on a special register, without passing an examination 
in various parts of surgery, and indeed of medicine. 
I now go back to a paragraph that I do not understand at all. 
‘* As to other than mere legal difficulties which prevent women 
from accomplishing their wish to engage in the practice of 
medicine and surgery, the Council are of opinion that such 
difficulties must be overcome by private exertions, and that 
no special legislation is called for, except, perhaps, in the case 
of midwifery.” But you have not stated what those difficulties 
are. You say, ‘‘other than mere legal difficulties.” I do not 
know any other than legal difficulties; I do not recognise 
anything but legal difficulties; nor does this paragraph point out 
in what direction the special exertions of women are to be 
directed to attain the end in view. I think it a very confused 
sentence, and one unworthy of this Council. Now, Sir, I have 
shown, I hope, sufficient reason for the course I have taken in 
criticising this report, paragraph by paragraph. I do not 
think that it is a re port worthy to go before the Lord Presi- 
devt and the Privy Council ; I do not believe that it is a report 
that can be amended so as to make it, as I have said, worthy 
of us. I believe that if my amendment is thrown out, the 
ee course would be to withdraw the report altogether, 
Now my letter goes on, in the first place, to answer the first 
question, which relates to Mr. Cowper Temple’s Bill. Then, I 
say, ‘“‘The second part of your letter resolves itself into two 
questions :—Firstly, whether women ought to be able to look 
to medical practice, or certain branches of it, as open to them 
equally with men as a profession and means of livelihood ?” 
The branches are not enumerated, but the question as to 
women looking to certain branches of medical practice as 
open to them equally with men may be considered, the 
Council suppose, as specially referring to midwifery. Well, 
I do not know any other branch that may be considered 
to come under that view. “On this the Council have to 
observe that, by established usage, women from the earliest 
times have practised midwifery.” The practice of midwifery 
at all times, so far as we know, has been pursued by women 
In Ireland, at the present moment, midwives are licensed by 
private individuals, and on those licences salaries are awarded 
tothem. I think that this is a very improper course ; and if 
the system of midwives attached to Poor Law medical ap- 
pointments is continued for the sake of the public, the licences 
ought to be issued by bodies who have no pecuniary interest 
in selling their certificates. 
within my own knowledge. A man who never attended a 
case of midwifery bought his licence, I will not say where. 
He went into the country to practise as a dispensary doctor, 
and when the first case presented itself he did not know what 
todo. It was a foot presentation ; and when he found the 
head was in the vagina, and the feet outside, he twisted it 
round and round till he left the head in the vagina, and had 
the body in his hand. Similar instances might be multiplied 
in England, Ireland, and Scotland. That is a thing that has 
occurred, and it ought to be put a stop to, and we ought to 
— midwifery licences being granted except by the 
egitimate corporations. I come now to Dr. Storrar’s resolu- 
tion. He says that the Medical Council was appointed under 
the Act of 1858 to carry out the provisions of that Act. Now 1 
have said, and I say again, that this question never before came 


before this Council, and yet we are asked in 24 hours to give | 


an answer to it. In 1873 there was a committee appointed to 
draw up a report on the special education of women, and | 
think our respected President was the chairman of that com- 
mittee. They drew up a report. That report never came 
before the Council. Two years passed away, and yet it is said 
that we ought at once to give an answer to that important ques- 
tion, while the report of the committee on the same subject 
has been published and handed about ; but the Council has 
never had the eourage to take it up. I hold that we ought 
not to be asked to decide in a great hurry upon such an im- 
portant question. My letter continues: —‘* The Council may 
- in the mean time append these observations. First. They are 
aware that there exists a diversity of opinion in the profession 
and among the licensing Universities and Corporations as to 
the admissibility of women to general medical practice.” I 
know that that diversity exists, for the subject came before 
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the Queen’s University, and as a preliminary step we had the 
opinion of the law officers of the Crown. I cannot say what 
the decision might have been ; but the discussion was — 
in consequence of the law officers of the Crown declaring that 
we had not the power to give a licence towomen. There was 
a diversity of opinion in the Senate of the University, and 
there is a diversity of opinion in the corporations ; and where 
that exists I think that we ought to go back to those corpora- 
tions, and get an authorized statement of their opinions. The 
next observation I have appended is this—‘‘ There appear to 
exist very great difficulties with regard to the details of educa- 
tion and examination of women desirous of entering the 
medical profession, on social, moral, and professional grounds ; 
and it does not appear that the Council can at present do 
more than bring the whole subject under the consideration of 
the licensing bodies of the United Kingdom, and obtain their 
views as to the admission of women who may desire to obtain 
legal status as medical practitioners, or to practise certain 
branches, and also the information desired by the Lord 
President as to ‘the examination-rules or conditions which 
prevent them from accomplishing their wish’’—(that is the 
pith of the whole letter from Mr. Simon, and that we have 
not answered at all)—‘‘ and then forward the communications 
to the Lord President, with such observations as the Council 
may deem it necessary to add.’’ Now, does anyone believe or 
think that there is any very great necessity for extraordinary 
hurry at this present moment’ Does anybody think that 
either Mr. Disraeli or anybody else will take up this ques- 
tion? Now, when we are almost in the month of July, and 
after the Government have declined to take up measures of 
great consequence (such as, for instance, the holiday question 
and the Brighton Aquarium), is it likely that they will take 
up the consideration of this matter? I do not believe that 
the delay will do any harm if we simply pass a resolution 
that the members of this Council be directed to obtain the 
views of the corporations on Mr. Simon's letter, and bring 
those views forward at the next sesgion of the Council. There 
can be no real delay by postponing it, and if that course were 
adopted I should have no objection to withdraw my amend 

ment. If the report be persevered in, I’shall take the opinion 
of the Council upon it. 

The Prestpent.—I think it is my duty to the Council, 
having been formerly the chairman of the committee to which 
Sir Dominic has referred, to state that I feel I owe an 
apology to the Council for not having prosecuted the matter ; 
but it hardly represents the exact state of the case to say 
that this report never was before the Council. On the con- 
trary, I find that on the 2nd April, 1873, a motion was carried 
reappointing the committee, and empowering it to proceed 
with the subject. It would hardly be desirable that the 
Council should suppose that nothing had been done, and 
that this report had not been received. If there were a 
motion on the subject, I could explain why nothing was 
done. 

Sir D. Corrican.—It stands, then, as I have said—namels 
that the committee was appointed in 1873 ; but the Council 
never gave an opinion upon that report ; they never having 
had it before them. 

The Prestpent.—That is not the fault of the ‘ 
the fault of the committee. 

Dr. AQUILLA Smitn.—lI rise to second Sir Dominic Corrigan’s 
motion ; and one reason for my doing so is, that it differs very 


as 


ouncil; it is 


| materially from Dr. Storrar’s motion which has been discussed, 


Sir Dominic Corrigan’s motion does not ignore the question, 


| and does not take the power from the Council of considering it 


bounden duty of this Council, 
ition from the Privy 


in future. I concur that it is the 
when it has been honoured by a communi 
Council, to entertain the question, and, at any rate, to return 
a becoming and courteous answer to the head of the Govern 

ment on any question that could be discussed by the Council. 
But I also support this motion because I take it that Sir 
Dominic’s object in proposing it is, that his motion should 
supersede the report that has been received from the com 

mittee. I shall not go over the matters that Sir Dominic has 
so fully drawn the attention of the Council to ; but I shall just 
state, very briefly, my reasovs for objecting to the report and 
objecting to the motion which is now before the chair. I was 
very much struck this morning by the very remarkable con- 
tradictions in the report, contradictior flat The 
paragraphs Sir Dominic Corrigan read, beginning at the bottom 
of page 41, point out, in clear and strong language, the incapacity 
of women to compete with men in the medical profession. That 
is admitted. In the latter part of the resolution the com- 
mittee suggest that an Act of Parliament should be passed to 


sas as can be. 
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introduce them into the profession, after expressing, in very 


clear language, that they believe that women are utterly in- 
competent to compete with men as medical practitioners. 
Then, taking that recommendation of the Government, they 
say, ‘‘ It would be suflicient if an Act of Parliament were passed 
which should enable the Medical Council,” and soon. Then 
looking at the 6th paragraph we find, ‘* Moreover, the Council 
are of opinion that any course of legislation which would inter- 
fere with the free action of any of the universities and corpora- 
tions mentioned in Schedule A in respect of the medical 
education of women is undesirable.” Those appear to me to 
be such contradictions in the report that I cannot give my 
sanction to it. To recommendation No. 3 also I have a very 
great objection, “ That the examination of female candidates 
for a licence entitling their names to be placed on the Register 
should be of the same character as those of males.” 1 will ask 
those who are teachers, would they feel themselves warranted 
in going into the very important and wide subject of sypbilis 
and all its consequences? Would the ladies be instructed in 
that? (‘‘Yes.”) I have reason to know froma document 
which, by accident, has come into my possession since I arrived 
in London, that there is one lady who aspires to medical 
honours who would not shrink from the inquiry into syphilis 


in its most revolting forms. I have great pleasure in seconding | 


Sir Dominic's motion, because it is an important matter. 1 
take the view of Sir Dominic, that this subject has certainly 
never been brought under the consideration of the body whom 
I have the honour to represent, and I should not feel myself 
warranted in stating an opinion that females should be admitted 
according to the suggestions of the report. 


Dr. ANDREW Woop.—I beg to recall the attention of the | 
Council to the actual subject under debate on this motion. We | 


have had along discussion on the report of the committee ; but 
the great question involved in Sir Dominic Corrigan’s amend- 


ment is that we should tell the Privy Council that we are not | 
ready to give an answer to this question that they pvt to us, | 


and that we must send the matter down to the licensing 
bodies. That is the whole question, and I say that a great 
many of the statements that have been made by the gentle- 
men who proposed this motion are quite outside the question 
which they have discussed. Therefore I hope that we shall 
now go to the vote, and say whether we shall go on to consider 
this question in the Council, or whether we shall agree that 
we are not ready to take up the question. The question is not 
new to me, certainly in Edinburgh; and all through the 
country there has been nothing going on for a great many 


years that has excited so much attention as this subject of | 


female doctors. I therefore hold that to go to the Govern- 

ment and say that we have not had time to consider the ques- 

tion, when we have been considering it for years, would be a 
eat stultification. I hope we shall vote without further 
elay. 

Sir Wm. GuLL.—If we are stopped here we are sti ypped altoge- 

ther. This is not in the least a question of corporations or uni- 


versities ; they have nothing whatever to do with it ; it is a ques- | 


tion for the public, the Medical Council, and the Government. 
We particularly say in the report that the Medical Corpora- 
tions and Universities shall be left free, and that we deprecate 
any interference with their system. Women are outside these 
bodies. The Government wants to know whether women are 
to have this freedom that they desire ; and what will you do? 
Go and ask people who have nothing at all to do with the 


question? The London University has nothing to do with it, | 


unless it likes to take it up. Sir D. Corrigan thinks that he 
and others who represent corporations have as much power as 
we have who donot. Then they have power outside their 
corporations ; but to send this question back to the corpora- 
tions is to admit that there are on this Council members who 


are nothing but nominees and representatives of different | 


es. 

The amendment was then put and negatived. 

Dr. Woov.—I shall not intervene between the Council and 
the committee by proposing what I have put upon the pro- 
—_ because a large part of it is actually in Professor 

rner's report, and I shall have an opportunity in the course 


of the discussion upon the different clauses of moving any 
parts of my report that seem to be different from it, and 
also of discussing the general question, which has not yet been 
touched on. 


Mr. Torner.—I should like to ask in what position we are 


placed with reference to Dr. Bennett’s motion. If we agree 


to certain propositions in this report, it then becomes the report 
of the Council. 


Dr. Bennert.—I see the difficulty. My proposed report is 


in the hands of the printers, but if it is desired I can read it, 

| so that the Council may know what is to come before it. I 

| assume that our answer will come in the form of a letter from 

| yourself, Sir, to the Lord President ; and the letter I propose 
is this : 

** Sir,—In accordance with the request of the Lord President, 
as conveyed in your letter of the 8th instant, I have the 
honour to inform you that I have brought under the conside- 
ration of the General Medical Council the Bill which has been 

| introduced in the House of Commons by Mr. Cowper- 
Temple, to amend the Medical Act, 1858, so far as relates to 
| the Registration of Women who have taken the Degree of 
| Doctor of Medicine in a Foreign University. To this Bill of 
Mr. Cowper-Temple, as well as to the collateral and wider 
| questions to which your letter refers, the Council have given 
full and careful consideration. With regard to Mr. Cowper- 
Temple’s Bill, considered by itself, and apart from its bearings 
on the ‘general question whether women ought to be able to 
look to medical practice, or certain branches of it, as open to 
| them equally with men, as a profession and means of liveli- 
| hood,’ the Council have found no difficulty in forming an 
| opinion. By the Medical Act, 1858, the Council are precluded 
| from granting admission to the Medical Register to persons 
holding foreign degrees, and, consequently, have been com- 
| pelled repeatedly to refuse to register foreign degrees held by 
|}men. The reason for this is obvious—viz., that the Council 
| have no means of exercising that supervision and control over 
| the education and examination required for foreign degrees, 
to which the licensing bodies of this country, whether univer- 
sities or corporations are, by the Act of 1858, subjected. But 
this privilege, which the Medical Act refuses (and the Council 
believe, very properly refuses) to men, Mr. Cowper-Temple’s 
Bill proposes to grant to women. To such a proposal the 
| Council feel bound to offer a respectful but decided protest, 
as being subversive of the main principle of the Medical Act ; 
and, though in appearance of very limited scope, calculated to 
be productive of serious evils, With regard to the general 
| question referred to, and on which the Lord President desires 
| to have the observations of the Medical Council, they would 
| in the first place remark that itis a very wide subject, and one 
| that appears to them to involve the discussion of very grave 
questions, moral, social, and political, which appertain to the 
| Legislature, rather than to a Council of Medical Education 
and Registration. If the Legislature should determine that 
the learned professions, and, therefore, that of medicine —_ 
them, should be thrown open to women as well as men, anc 
that a legal status should be given to women as medical prac- 
| titioners in this country, it would be the duty of this Council 
to offer every assistance in their power to the Government in 
framing rules for the education and examination of women, 
| and in suggesting conditions for giving them admission to the 
Medical Register. The Council, however, cannot conceal from 
themselves the serious difficulties that would attend the fram- 
ing of such rules and conditions, involving, as they would, the 
peculiar, and in the opinion of many, almost insuperable hin- 
| drances, moral, as weil as physical, to the efficient education 
and successful pursuit of medicine by women, and demanding, 
in the interests of public order, that both the education and 
| examination of female students of medicine should be conducted 
| entirely apart from those of males. The Council have already 
had their attention drawn to the importance of securing more 
| efficient instruction for women who engage in the practice of 
midwifery, and whose services are largely employed, especially 
| by the poor of this country. The Council feel very strongly 
that it is desirable that some means should be adopted for 
securing a better education, and granting certiticates of com- 
| petency to women who act as midwives. For, whilst fully 
admitting that for the safe and efficient practice of midwifery 
as a branch of medical science, a full and complete education 
| both in medicine and surgery is required, the Council believe 
| that a much more limited and less expensive education might 
| be afforded to women, who after due examination might, as 
midwives, render valuable service to the community, and 
supply a deficiency long felt and expressed. For women thus 
| educated and certificated, it might be desirable that a special 
Register should be provided, and which the Council think 
| might be secured by an alteration in Schedule (D) of the 
| Medical Act.—I have the honour to be, &c.” 

Mr. TurNER.—I would suggest that we suspend the further 
| discussion of this matter till to-morrow, when we shall have 
| Dr. Bennett’s motion in type. 

Dr. Rotieston.—Having listened with great attention to 
Dr. Bennett’s report, it seems to me that it is in many respects 
an improvement upon that of the committee, Of course it is 
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an easy thing for an accomplished p person to improve upon / 
hraseology when he has the corpus vile before him. With 
Jr. Bennett’s letter before us, | think we can at once take up 
the consideration of the report. Let us keep on at full swing ; 
and as each clause is submitted, we can consider Dr. Bennett's 
amendments. 

The Council then went into committee on the report. 

Mr. TURNER moved, and Sir W. GuLL seconded, that the | 
first three = of the proposed reply to Mr. Simon's 
letter be adoptec 

Dr. Parkes moved that the paragraphs be omitted, because 
in his opinion they expressed a great deal too much, and yet | 
too little. They did not contain any real answer to Mr. 
Simon’s question, and would very likely land the Government 
in great perplexity. It was stated that there were special 
difficulties in the way of women which could not be safely 
ignored, and some of which could not be obviated, and yet it 
was a well-known fact that women were practising in various 
countries. No answer had been given as to what the ‘‘ special 
difficulties” really were. No doubt there were certain portions 
of medical practice in which women would never be able to | 
compete with men, but there were other portions in which, on 
the whole, he believed they had a superiority over men, | 
specially with regard to diseases of women and children, 
He thought that the paragraph as to the ‘‘ peculiar hindrances, 
moral and physical” to the successful pursuit of medicine by 
women, was extremely objectionable, and he felt it his duty to 
vote against it. Healso objected to the statementof the re port 
that if women entered the medidal profession it must be 
assumed that they were equally competent to enter other pro- 
fessions—a most illogical conclusion to arrive at. 

Dr. Bennetr seconded the amendment, and suggested that 
the different points in Mr. Simon’s letter should be taken up 
in the order in which they were there stated 

After a long discussion as to the form in which the question 
should be brought before the Council, 

Mr. Qvatn said he would accept the paragraphs proposed by 
Mr. Turner as a kind of compromise, seeing the opposition 
there was in the committee to the recommendation 
carried, unless they were prefixed with some such statements 
as those contained in the opening paragraphs of the proposed 
letter. 

Dr. RoLLEsToN, in opposing the motion, 
the paragraphs in question should be retained 
unanimity in the Council. 

The amendment was put and carried. 

It was then moved that the amendment be carried as a 
substantive resolution ; when 

Dr. RoLieston moved, as an amendment, that the report 
be remitted to the committee, and brought up oa the follow- 
ing day, and that Dr. Bennett be added to the committee. 

Mr. Turner seconded the amendment, which, after some 
discussion, was ultimately carried and agreed to as a sub- 
stantive motion. 

The Council then adjourned. 


1 
beiny 


said he thought 
for the sake of 





BASKET-BURIAL v. GLASS-LID COFFINS. 
To the Editor of 

Sir,—Mr. Haden’s plan of basket-burial lies open to the 
It is novel and repugnant to our 


‘Tue Lancer. 


following objections :—Ist. 
present feeling 6n the subject to be buried in a basket. 
2nd. It requires a special manufacture. 3rd. Though cheap 
now, it would become expensive from scarcity of materia!, 
if universally adopted. 4th. It fails in its prime object, 
which is the speedy decay of the body, especially in thos¢ 
cases where the double basket is used with the lining of 
charcoal. Sth. Unless the charcoal be used, it would allow 
a smell to escape in all causes ; and in cases of death from 
infeetious diseases would be dangerous to the survivors. 
6th. Where the charcoal is used, which in most 
be necessary, the plan would be bulky and clumey. 

Now a very simple plan might be used, which is open to 
none of these objections, and has certain special advantages 
of its own. Let the coffin be made of some soft easily 
decaying wood, well joined together, and pite hed inside. | 
Let the lid be a framework of wood, filled in with thin 
glass painted black, or whatever colour be adopted, all | 
except a portion which would correspond with the face of | 


cases would | 


| other 


| deeply regret having to separa'e 


| my 


| constitutes, 
just, and the most illiberal act which has happened to the 


When the body is placed in this coffin, let it 
be surrounded, all but the face, with carbolised tow, or with 
quicklime mixed with McDougall’s disinfecting powder (if 
we desire a speedier process of decay), and covered at once 
by the lid. On the day of burial the face portion of the 
giass lid must be painted over, or covered by affixing a 
breast-plate, made of paper, linen, or leather, on whi: h the 
name, age, and date of death are painted or embossed. On 
being deposited in the grave, which would be dug simply in 
the earth, the coffin would be thinly covered with quicklime 
and then by the earth. It is evident that the es of the 
superincumbent soil would quickly break the glass lid, and 
permit dust to mingle with kindred dust. 

The advantages of this plan peculiar to itself are :—Ist. It 
would require no special menufacture, but could be carried 
out by our ordinary undertakers. 2nd. It would be cheap. 
8rd. It would be safe to the survivors. 4th. It could be 
applied soon after death. 5th. The eurvivers could see 
with safety, and without smelling any odour, the face of 
the deceased up to the day of burial. 6th. The body could 
be kept a considerable length of time, especially if the 
ce: flia were made air-tight, aud the air afterwards exhausted. 
7th. As the process of decay in the grave would be very 
quick, the ground could be used very frequently for re- 
burials, and, being in course of time well fertilised, would 
be well adapted for making Mr. Haden’s beautiful garden, 
even though it were situated, as he proposes, in the Essex 


the decease. 


| Marshes. 


I am, Sir, yours truly, 


HENDERSON. 
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uth Kensington, 8.W 
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Tue result of the of 
Surgeons on Thursday last will give general satisfaction. 
There was a large attendance of ‘ejlows, and for a time the 
contest was spirited. As we ventured to predict, the three 
successful candidates were Mr. Prescott Hewett, at the head 
of the poll with 127 votes; Mr. Cooper Forster next, 
with 110; and Mr. Birkett third, with 109 votes. Mr. 
Spencer Smith, of the retiring members, on whose 
behalf efforts were votes, 
although a very > 
Mr. Alfred Smee gained 30 votes, 
Oxford, 29 


too i 


one 
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lumpers. 
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urs Very truly, 
Epw. Cuessuire, | 
“ G, FP. Evane, Esq., M.D., Hon. Sec. 
« P.S.—I shall reserve to myself the privilege of sending 
a copy of this communication to the medical journals.” 
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In addition to the discussion by the Council of the 
Reports of the Visitors of Examinations, to which we have 
devoted another article, we have to notice a subject of 
considerable interest which oceupied the attention of the 
Council on the two remaining days of its session—Friday 
and Saturday last. 

The debate on the fitness of the medical profession 
for women was very creditable to the Medical Council. 
Our readers will have read for themselves the letter of Mr. 
Sm1on, written under the direction of the Lord President 
of the Council, and to be found at page 891 of Tue Lancer 
of June 26th. We can almost imagine Mr. Smron, earnest 
and scientific, and withal statesmanlike though he be, 
getting a little sense of—we must not say fun nor mis- 
chief—but some compound of these two sensations, out of 
the duty of composing this letter in the name of the Lord 
President. The Medical Council, as its name implies, is 
made up of the grave and reverend representatives of all 
that is regular and conservative in the constitution of the 
profession. They have known the profession only as it is— 
made up of male units who have gone through a certain 
well-preseribed course of study, observed certain “ ex- 
amination-rules and other conditions,” and so passed into 
the great calling of which hitherto they have had the 
monopoly. Fancy the medical adviser of the Privy Council 
having, in the name of a Conservative Government, to pro- 
pound to the Medical Council the general question—whether 
women ought to be able to look to medical practice, or 
certain branches of it, as open to them, equally with men, 
as a profession and means of livelihood, and in the name of 
His Grace to ask for the observations of the Council on this 
subject. Without pretending to divine Mr. Smron’s sen- 
sations as he penned his letter, it is certain that no com- 
munication has caused such a sensation in the Medical 
Council, or produced such lively embarrassment, since the 
receipt of another celebrated letter from the same pen on 
the subject of Conjoint Boards in the year 1869. One 
would have thought that the views of the Medical Council 
on such a question might have been taken for granted, and 
that if any legislative action had to be taken in favour of 
women the Council might have been spared the delicate 
duty of either sanctioning or opposing it. But the Lord 
President seems to have thought otherwise, and considered 
that it would be a help to the Government to be in pos- 
session of the opinions of a body so technically and gene- 
rally informed as the members of the Medical Council. 

As we have said, the discussion of the subject and the 
answer to the Lord President are altogether creditable to 
the Council. Two or three replies to the Lord President's 
letter were open to the Council. One was to the effect that, 
sitting as mere administrators of an Act of Parliament, it was 


| raised in the Actitself. Dr. Srorrar proposed this reply, but 
was only supported in doing so by the seconder of his motion. 
Another reply was to the effect that women are totally 
unfit by nature for the stern duties of the medical pro- 
fession, and that law ought to be consistent with such un- 
fitness, as it is at present. This was the spirit of the manly 
and outspoken speech of Dr. ANpREw Woop and of the 
reply which he proposed to send to the Lord President. 
But the Council took a different course, and we think one 
entirely consistent at once with its dignity end its opinions. 
The tenor of its answer will best be gathered from studying 
the following paragraph, first as it stood in the original 
report of the committee appointed to consider the matter, 
and then as it stvod finally on the amendment of Dr. 
Parkes, who must be considered as the friend of the ladies 
on this important occasion :— 

“The Medical Council are of opinion that the study and 
practice of Medicine and Surgery, instead of affording a 
field of exertion well fitted for women, do, on the contrary, 
present special difficulties, which cannot be safely dis- 
regarded.” . 

Professor Turner fought well for this way of putting it. 
Dr. Parxes, on the other hand, as an amendment, proposed 
to end the paragraph by putting after the words “ cannot 
be safely disregarded” the words “but the Council is not 
prepared to say that women ought to be excluded from the 
profession”; and he carried the amendment by a majority 
of 14to 7. This amendment of Dr. Parkes expresses well 
the feeling of the majority of the Council on the whole 
question. It was voted for by the representatives—to take 
them nearly in the order in which the names occur in the 
division list—of the College of Surgeons of England, of the 
University of Oxford, of Cambridge, of Durham, of Glasgow, 
of the King and Queen’s College of Physicians, of the Col- 
lege of Surgeons of Ireland, of the Apothecaries’ Society of 
Ireland, and by five out of the six representatives of the 
Crown. Having made the admission that the Council is not 
prepared to say that women should be excluded, they go on 
to express the opinion that, if it should appear to the Govern- 
ment and the Legislature that women who wish it should 
not be debarred from obtaining a legal status as medical 
practitioners, it should be obtainable only under certain 
conditions and arrangements, which will be found specified 
in our report, and the principal of which most properly is 
that “in the interests of public order the education and 
examination of female students of medicine should be con- 
ducted entirely apart from those of male students.” 

The significance of this kind of reply from the Medical 
Council will probably be overrated by the eager ladies who 
are so anxious to distinguish themselves as medical practi- 
tioners, and by their political allies. To be rightly under- 
stood, it must be read in connexion with the speeches by 
which Dr. Parxes’s amendment was supported, which cer- 
tainly were the most telling speeches in the debate. If we 
might single out those which probably influenced the 
Council most, we would specify those of Dr. Rotteston and 
Dr. Humpnry. Sir Dominic Corrican did not vote, but he 
leaned to Dr. Parxes’s amendment, while he said that, 
rather than see his daughter enter the profession, he would 
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examining bodies, and those who neglect them in the future 


less extreme terms the same feeling was expressed. In 


other words, while the Council, realising its responsibility | will be thrown out of the race altogether, and their diplomas, 


Difficulties 
actually consulted by Government, was unable to justify | there may and must be in carrying out some of the necessary 


the legal exclusion of women, it made no secret of its | 


as a medical body having relations with the State, and 


} 


if taken at all, will possess a very inferior value. 


arrangements of these subjects, especially when the number 
opinion that the profession as a calling is most unfitted for | of candidates is considerable, and this is notably the case in 
them. The Council says that, so far from being well fitted | the performance of dissections; but we are persuaded that 
for women, the study and practice of our profession present | these could be overcome by a little exertion and forethought 


“special difficulties which cannot be safely disregarded.” | on the part of the examining bodies. The improved 


Not one of the speakers advised women to study medicine. | 
And even Dr. Parkes assented to the view that medicine | 
Here the | 
If | 
statesmen are to legislate for the admission of women, it 


was a profession of special difficulties for them. 
question must rest as far as the Council is concerned. 


will be on their own responsibility, and they will have to 
devise means of separate study for women, and to confess | 
that, if they are to be admitted to the profession for which 
they are least fitted, they cannot be excluded from any other. 
Our opinion is not different from that of the Medical Council. | 
We do not see it right or necessary to exclude women by | 
law from a profession which physiology and common sense 
should teach them is meant for men, and is a hard calling 
even for these. 


- 
> 





In making a few observations on the Visitors’ Reports of 
Examinations we would remark, that they promise to be | 
of the greatest service in raising generally and equalising | 
the standard of education throughout the country. In | 
a few years we hope it will no longer be possible for a | 
candidate who has been rejected for gross ignorance and 
incompetence at one board to disappear for a fortnight and 
return with the diploma of another. The General Medical | 
Council has acted throughout in a thoroughly wise and 
lenient spirit. They have never exerted the power they 
undoubtedly possess of appealing to the Privy Council, by 
whom certain alterations might be directed to be made in 
the conduct of the examinations; but they have trusted to 
the steady and irresistible influence of public opinion, which 
will slowly, it may be, but surely lead to improvements. 
These improvements upon the old plan of examining are, 
first, that every examination should consist of three parts— 
a written, an oral, and a practical. It is not, of course, 
every subject that admits of such adivision; but in the three 
examinations that are now held to be requisite for a degree | 





or licence to practise, and which, by whatever names they | 
are called, are equivalent to a preliminary, an intermediate, 
and a final examination, there are always subjects which 
can be thus treated. Thus, in the Preliminary Examination, 
Chemistry and Botany ; in the Intermediate, Anatomy, and 
perhaps Physiology, and Materia Medica; and in the Final | 
Examination, Medicine, Surgery, Midwifery, and Forensic | 
Medicine,—may all be examined upon by written papers, by 
word of mouth, and by demanding some evidence of the | 
acquirement by the candidate of that manipulative dexterity 
which is of the highest importance in practice, and which 
cannot be got from books, but requires attendance and 
work in the laboratory, the dissecting room, and the wards. 
No examination can be held complete from henceforth which 
neglects these three methods of examination. They have 
already been adopted by the best and most advanced of our 





| tion of a foreign element 


methods of preserving subjects enable them to be retained 
for several weeks, or even months; and with economy and 
care many candidates could be examined on two or three 
subjects even though some dissection were required from 
each. 

For the written examination fair time should be allowed 
to the student—three hours at least on every subject; and 
in the more important ones—Anatomy, Physiology, Medi- 
cine, Surgery, and the like—six hours cannot be regarded 
as too much. The oral examination must be left to the 
discretici, of the examiners. A good man may be dismissed 
in five ininutes ; a doubtful one may require half an hour 
before his passing or rejection can be decided upon. 

In the next place, two examiners should be appointed at 
each examination on every subject, each having the power 
to pass, but not to reject without conference. Thus, whilst 
responsibility is shared, the student has a guarantee that he 
has not been rejected from any personal peculiarity on the 
part of his examiner. With this duplication of examiners 
we would gladly see conjoined the plan so strongly and con- 


| sistently advocated by Professor Humpnry, of the introduc- 


of the 
examining board of every university or college, so that the 


into the constitution 


candidates should not be examined by their teachers and 
lecturers exclusively. Need we add that the foreign element 
should be the best that can be obtained for love or money ? 

A perusal of a considerable number of the examination 
questions given in these reports suggests some curious re- 
flections; for whilst some bear evident marks of careful 
consideration, others give the impression that the writers 
have not clearly distinguished between Anatomy, Physio- 
logy, and Histology. 

One point more. Since students cannot be expected to be 
experts in a score of different subjects, would it not be well 
that in the regulations for examination the amount required 
should be restricted, but clearly laid down and rigorously 
exacted ? 


- 
> 





We beg to direct particular attention to an important 
article which we publish this week respecting an inquiry by 
Sir Henry Tuompson into the condition of fifty-one cases 
of lithotrity in elderly adults, made at periods of from one 
to two years after the operation. It will be remembered 
that in our columns for April 3rd Sir Henry published a 
brief record of 100 cases of stone in the bladder, 96 being in 
males and 4 in females. Of the 96 males, 87 were operated 
on by lithotrity and 9 by lateral lithotomy. The mean age 
of the 87 operated on by lithotrity was sixty-three years 
and a half, and the mean age of the 9 operated on by litho- 
tomy was also sixty-three years anda half. Of the former 


4 died, and of the latter 2 died. There were therefore, in 
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THE ROYAL COMMISSION ON VIVISECTION. 
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the two operations, 6 deaths in 96 cases, or lin 16. The 
result as concerned the lithotrity cases was very satisfactory, 
the deaths being only about 1 in 22. Mr. Taomas Smrru, 
however, suggested an important question — namely, the 
relative condition of patients on whom lithotrity had been 
performed at any period not less than twelve months after 
the operation. Sir Henry Tuompson has now published 
his answer. With great care and trouble, he has ascertained, 
by personal examination, or by the reports of the various 
medical attendants, the condition of the patients at a period 
varying from two years and a half to thirteen months after 
the operation. Within the prescribed period lithotrity was 
performed on 53 persons, of whom 2 died. For the full 
details the reader must turn to Sir Henry THompson’s own 
statements. Suffice it to say that of 45 cases 11 have died 
and 34 are still living, of whom 28 enjoy good health and 
active existence, at a mean age of sixty-three years anda 
half (6 have been lost sight of); 6 have shown sigas of recur- 
ring calculus, 2 having had newly formed calculi removed ; 
of these all are well but one. But even these figures do not 
fully represent the relative advantages of lithotrity, for, as 
Sir Henry suggests, there are many instances in which 
recurrent phosphatic accumulations are readily removed 
again and again by the lithotrite. Persons so afflicted 
really owe their lives solely to surgical art, and, except for 
lithotrity, must soon perish, or frequently submit themselves 
to the more hazardous operative procedure of lithotomy. In 
the interests of surgery and of humanity this investigation 
is of inestimable value, and too great praise cannot be 
awarded to Mr. Toomas‘’Smiru for his pertinent suggestion, 
and to Sir Henry Tuompson for the able and careful manner 
in which he has met it. . 


-— 
<> 





A Royat Commission has been appointed to inquire into 
the practice of subjecting live animals to experiments for 
scientific purposes, and to consider and report what 
measures, if any, it may be desirable to take in respect of 
any such practice. The Commission is composed of Lord 
Carpwet., Lord WinmarueicH, Mr. Forster, Sir Joun 
Karsiake, Mr. Ertcusen, Prof. Huxuiey, and Mr. Hurron; 
and those who, like ourselves, desire to see the subject calmly 
and dispassionately considered from all points of view will 
regard these names as a guarantee that such will be done. 

The statements that appeared from time to time regard- 
ing some of the real or alleged practices on the Continent 
under the name of vivisection excited a good deal of in- 
dignation, and raised a feeling of unnecessary alarm lest a 
similar wholesale system of animal experimentation should 
be pursued at home in the supposed interests of science. 
We entertained doubts as to the accuracy of the alleged 
statements of what was done abroad, but, whether these 
were true or false, we never had any doubt that they afforded 
no fair indication of what was done, or likely to be done, in 
this country. It appeared to us that many very exaggerated 
assertions had been made, and that a good deal of irrelevant 
matter had been introduced into the discussion on both 
sides. Because power over the lower animals has been given 
to man, that is no reason why he should arrogate to him- 
self the right to use it regardless of the suffering he causes 
or a sense of the responsibility he incurs. Still we have 








never entertained a doubt that experiments on animals are 
perfectly justifiable within certain limits and under certain 
circumstances, and we wanied to know, if possible, what 
these limits and circumstances were, in order that any 
necessary restraint should be imposed. But it was, first of 
all, essential to ascertain something as to the extent and 
prevalence of vivisection in this country. It seemed to us 
that all attempts at legislation would be futile and like 
leaps in the dark without some more precise information 
than is at present available. We strongly urged the im- 
portance of appointing a Commission as a preliminary step. 
With the composition of that Commission we think the 
public has every reason to be satisfied. Those whose minds 
have been strongly made up one way or the other will, of 
course, be dissatisfied with a Commission which promises 
that the matter will be divested of false issues, and quietly 
and impartially deliberated upon. Lord Carpwe.t has the 
reputation of possessing a judicial tone of mind, and he has 
had the benefit of a legal training. Mr. Forsrer is an emi- 
nently fair and broad-minded man. Mr. Hurron has a keen, 
logical intellect and a lively sensibility ; his constitutional 
dislike to the infliction of pain of any kind has probably led 
him to take an active part on one side, and he can scarcely 
fail to become more fully instructed in the subject by under- 
standing the views of men like Professor Huxiey and Mr. 
ERIcuHsEN, with whom he is associated in this inquiry. We 
claim to have approached the matter ourselves in a dis- 
passionate spirit, and with the sole desire of getting all the 
light that can be thrown on a difficult subject before any- 
thing in the way of legislation be undertaken in regard to 
it; and we believe that the Government has adopted the 
wisest and best, if not the only practicable, course in ap- 
pointing this Royal Commission. 





Annotations, 


“Ne quid nimis.” 





THE COUNCIL AND THE CONJOINT SCHEMES. 


Tue representative of the College of Physicians, Dr. Risdon 
Bennett, put a question tothe President of the Medical Council 
as to the present position of the Conjoint Scheme for England. 
Dr. Apjohn also asked Mr. Macnamara, as the representative 
of the Irish College of Surgeons, whether the Council of the 
College still adheres to the scheme agreed to by the other 
Irish bodies and sanctioned by the Medical Council. Dr. 
Acland’s answer was studied, and if not sanguine, yet not 
desponding. He had no reason to believe that the College 
of Surgeons had withdrawn from the scheme. There was 
a little ambiguity in his words about the action of the 
College. ‘It had always maintained or implied the right to 
secure the nomination of a certain proportion of the 
examiners in surgery and anatomy. If the right be now 
insisted on, the consent of the other bodies and of the 
Medical Council is obviously necessary. These circum- 
stances show that the negotiation is one which in its nature 
requires time, but they do not indicate that the scheme will 
come to an end.” If the College is only asking for what it 
has always asked, seeing that the scheme is now two or 
three years old, it is rather curious to hear that “ time” 
is still wanted. Mr. Macnamara says that the Council of 
his College is still pledged to the scheme approved by the 
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Council, “ but during the past year the question has fallen 
into abeyance. The present feeling in Ireland is that we 
should be very much influenced by the steps which may be 
taken in England and Scotland in this direction.” And so 
this great matter remains “‘in abeyance,” the subject of a 
mere chance question at the tail end of the session of the 
Council, Ireland waiting to eee what England and Scotland 
will do, and nothing decisive being done in the matter. We 
confess to being less sanguine than Dr. Acland. But nous 
verrons. Sir John Lubbock’s Bill will soon be law, and we 


shall learn whether the ingenuity of obstructiveness is yet | 


exhausted. 


OPIUM TRAFFIC. 
In the debate on the Indian opium monopoly on the 25th 


ult. there was much difference of statement as to the con- 


sequence to the system of the habitual consumption of the 
drug. That its ultimate effects are most serious there is no 
doubt. The temporary endurance and strength which it 


supplies afford no ground (as some speakers imagined) for | 
Even in moderation its | 
effects on the system are very enervating, and, as with all | 


denying its injurious influence. 


other stimulants, moderation seems to be impossible to a 
large number of those who indulge in the use of the drug. 
The opium-eater soon becomes absolutely dependent upon 
it for whatever capacity he possesses of work or enjoyment, 
a capacity which soon it is beyond the power even of opium 
to preserve. Moreover, the sketch of the peasant and his 


innocent after-dinner pipe of opium is very fallacious. | 


Those who have seen much of Eastern natives, in country 
districts as well as in towns, affirm that it is very rare for 
opium to be taken in one form only. The opium- 
smoker is almost always the opium-eater also. 
argument for the use of opiam which has been drawn from 
the consumption of alcohol in this country of greater 
point. Opium as a stimulant may be better or worse 
than alcohol, but the ultimate effects of even a slight 
habitual excess of alcohol are sufficiently grave. No argu- 
ment, then, drawn from the innocuity of opium can excuse 
the Government of India for the prominent position it oecu- 
pies as, practically, the great producer of the drug. 
much to be regretted that the financial prosperity of India 
should be dependent, as it seems to be, on the amount of 
drunkenness in China. It is still more to be regretted 
that the Government occupies so invidious a position as the 
farmers of the whole opium cultivation of Bengal. Against 
a transfer of the mode of raising the revenue from the 
cultivation to the taxation of opium, from production to 
prohibition, the uncertainty and fall of revenue seems the 
only real objection, and it may be hoped that prosperous 
seasons and a wise government may soon render the objec- 
tion trivial, and that the means may be found to abolish 
what has long been felt to be a grave injustice. 


EUCALYPTUS CLOBULUS. 


Our readers are aware that the result of extensive ad- 
ministration of the Eucalyptus globulus in intermittent 
fever has hardly corroborated the promise of early and 
more limited experience. It appears to have very little 
power of arresting the frequency of the attacks, or of 
warding off the grave organic consequences of the disease. 
But it is interesting to find that its alleged influence on 
malaria has received some substantial confirmation. Dr. 
Cosson recently announced that its effect in Algeria had 
been very marked. Since the growth of plantations of this 
tree around the lake of Fezzara, the malaria which formerly 
was intense has almost disappeared. 

The village of Ain Mokra, according to Captain Ney, 
furnishes an equally striking instance. 


EUCALYPTUS GLOBULUS.—DR. GUY’S HARVEIAN ORATION. 


Nor is the | 


It is | 


The station was | 
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formerly so unhealthy that it was necessary to change 
the French garrison every five days on aceount of tae 
men attacked. Fever become 
much more rare since plantations of Eucalyptus globulus 


bnumber of has, however, 
have been made on the shores of the lake and the sides of 
the railway, which include altogether 60,000 trees. A writer 
in the Temps mentions a still more singul t—namely, 
that parasites (pbyll xera, &c.) disappear 
The experiment, made during 


ar effex 


from vines grow- 





ing near the eucalyptus. 
| several years and in several vineyards, had been uniform in 
its result. 

It is interesting, in connexion with these facts, to observe 
that the leaves of this plant contain an etbereal oil, of 
| which even half-dried leaves contain 6 per cent., and that 
this oil, according to Gimbert, is a very powerful antiseptic. 
It will preserve blood and pus as long as carbolic acid (five 
months and more), and far longer than oil of turpentine. 
It prevents also the appearance of fungi cr vibrios. These 
observations have received independent confirmation from 
Binz, in Germany. 


HARVEIAN ORATION. 


reo 
m4 


DR. GUY’S 

In the Harveian Oration, delivered at the Colle Phy- 
| sicians, Dr. Guy did not depart from the tradition which 
| assigns to the life-work of Harvey the paramount place in 
the thoughts and words of the orator. Previous oratione 
have, as Dr. Guy observed, either been devoted to Harvey 
ed with modern 


r 


and his labours, or else to some topic connect 
discovery and research having more or less close relation to 
the subjects which occupied Harvey’s fruitfal intellect. 
The great discovery of the circulation of the blood was the 
somewhat trite theme which Dr. Guy selected. He contrived 
to invest it with some new interest from the aspect in which 
he considered it—that of the personal character of Harvey’s 
Great as were the obstacles Harvey had to en- 
| counter, all was not against him. The conditions of his 
own life, of bis own education, were all favourable. He 
came of a wealthy family, and had independent means 
of his own, so that he could command the very best 
education which England or Italy could besides 
which he was able to obtain by royal favour or other- 
wise access to other sources of study beyond the general 


work. 


give, 


4 


reach. It was an age of some vigorous thought, and Harvey 
was in close contact with whatever of intellectual activity 
was going on in Europe. His great characteristic, that 


f careful sceptical observation, freed him in great measure 


of 
from the trammels of previous theory, which, more than any- 
thing else, hinders the discovery of truth. But Harvey’s 
discoveries were far more than mere instances of happy and 
| acute observation. They were careful inductions of remark- 
able sagacity and of the highest order of logical thought. 
They were also of very varied character. Jn no one, perhaps, 
does the part played by imaginaticn in scientific discovery 
appear with such signal power ard effect. It appears in 
every line of the history of his discoveries, and is seen, as 
Dr. Guy pointed out, in his tendency to personify the objects 
of his investigation, until sometimes his solid footing seems 
to fail him, and vague mysticism obscures the clear light 
of his intellect, and leads him on to a too ready credulity 
where his own individual observation could not 
A curious instance of this is Harvey’s belief, alluded to by 
Robert Boyle, that certain tumours might be dispersed by 
the touch of a dead man’s hand. The cobwebs of hypo- 
thetical explanation, which hisown mind swept lightly from 
the facts beneath, still obtained in the eyes of his contem- 
poraries, and hindered the reception of his discoveries, as in 
all ages they have hindered knowledge and embarrassed 
the discoverer. Much of his time had to be spent in de- 
| tailed discussion and disproof of the erroneous views which 


penetrate. 
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were generally held on the points to which his discoveries 
referred. The versatility of Harvey’s mind was as remark- 
able as the extent of his researches and the minuteness of 
his investigations. The subjects on which he had thought 
and intended to write comprehend a large part of physio- 
logical science, and his thoughts ranged over a still wider 
area, and found relaxation in mathematical and classical 
pursuits. 


Harvey united in singular completeness the practical and | 


scientific elements of character which are alike indispensable 
to the highest order of intellect. A large share of his success 
as a discoverer is due to the ingenuity with which he devised 
and executed his experiments; and his own writings show how 
readily he utilised in actual practice his own great discoveries. 


Of the originality of those discoveries, Harvey himself, as Dr. | 


Guy clearly showed, entertained not the smallest question. 


THE PUBLIC HEALTH BILL. 


Tue Pablic Health Bill would appear to be about to pass 
through the House of Lords with as little difficulty as it 


passed through the House of Commons. The Duke of Rich- | 


mond, in moving the second reading of the Bill, gave a clear 
statement of the present position of sanitary legislation and 
of the advantages to be gained in future legislation by a 
consolidation of existing law. With reference to the few 
amendments proposed to be introduced other than those 
which the Bill had received in the House of Commons, he 
said that, under existing provisions, “the local authority 
had the control of sewers as well without as within their 
district, and were empowered to carry water mains beyond 
their district underground. This power did exist at present 
in regard to sewage, and it seemed only reasonable that it 
should exist in regard to water, which was equally necessary 
to the health of the community. Further, the waterworks 
clauses were incorporated in the Bill in accordance with the 
recommendations of the Select Committee. Another clause 
increased the limit of the cost of the water-supply to two- 
pence per week. Then power was granted to local autho- 


rities to suppress trade nuisances; to urban authorities to | 


purchase or provide gasworks by agreement; to sanitary 
authorities generally to proceed against joint contributors 


to a nuisance ; and to the Local Government Board to unite | 


districts and appoint medical officers of health. The pro- 


vision as to joint contributors to nuisances was framed be- | 


cause it was sometimes difficult to distinguish who the 
offending party really was.” The Duke of Somerset took 
exception to the Bill generally because it was what it pro- 
fessed to be and not something else; the Marquis of Salis- 
bury, Lord Aberdare, Lord Redesdale, and Earl Fortescue 
supported the Bill. Lord Aberdare intimated his intention 
of moving an amendment for strengthening the hands of 
the Local Government Board in dealing with local autho- 
rities who failed to do their duty. The Bill was read a 
second time. 


NORTH OF SCOTLAND MEDICAL ASSOCIATION. 


On the 26th of June the annual meeting of the North of 
Scotland Medical Association was held at Aberdeen, and 
was attended by a fair muster both of town and country 
members. The proceedings were opened by an excellent 
address from the president, Dr. R. Jamieson, superintendent 
of the Royal Lunatic Asylum, who, in the course of a re- 
view of the progress and improvement in the treatment of 
the insane, took occasion to advert to the great increase of 
insanity in Scotland—an increase not only absolute but 
relative, as shown by the great extension of lunatic asy- 
lums and the lunatic wards of poorhouses, and to such an 
extent that the last Census shows the ratio to be 1 in every 
430 of the population—a ratio which seems steadily on the 


increase. This increase Dr. Jamieson is inclined to attri- 
bute to an artificial system of living, to the race after 
wealth which more or less characterises all classes of the 
community, and to the excessive system of cramming and 
urging the brain to overwork which marks the present 
plan of education in the young, more especially in children. 
The great experience which Dr. Jamieson has had in the 
treatment of the insane gives force and value to his opinion 
on such a subject, and is well calculated to make us pause 
and think whether our high-pressure civilisation is really 
worth the cost it entails, or whether the loss in health to 
the community may not counterbalance the advantages ob- 
tained in other ways. 

The Association then took up the question of a proposed 
Scottish Medical Association—a scheme which has been 
| mooted by some of the medical societies in the south of 
Scotland, but which has not yet assumed a tangible form. 
The Association, without committing itself definitely to the 
proposal, agreed to appoint a committee to confer with the 
proposers of the new Association, and report. 

The question of a code of ethics, which has been in one 
| form or another before the Association for some two years, 
| was then taken up; but the discussion did not result in 
| any definite action being taken. 





| SUCCESSFUL REMOVAL OF THE LARYNX. 


| Our readers have not forgotten that Professor Billroth, 
| of Vienna, performed this operation, and that the patient 
died several months afterwards. Professor Bottini, of 
Novara, (Gaz. Med. di Torino, No. 10, 1875) has just followed 
his example. ‘The patient is a healthy young man, who, 
on account of dyspnea, had already had laryngotomy and 
| galvanic cauterisation of the larynx performed. The opera- 
tion lasted ninety minutes, and left the patient much ex- 
| hausted. He was, however, revived by injection of beef- 
| tea and wine. It was found that the larynx was quite 
obstructed by a greyish-red tumour. In spite of an attack 
of erysipelas and a series of abscesses, the man gradually 
improved, regained the power of deglutition, and was able 
to cough, breathe, and sleep well. The wound has healed 
up, and the case, save future accidents, may be looked upon 
as successful. 


SANITARY DIFFICULTIES AT LEEDS. 


An influential deputation recently waited upon the 
| Marquis of Salisbury, in order to point out the difficulties 
| that would exist at Leeds in carrying out thr. provisions of 
the Rivers Pollution Bill, if this Pill, now befc re Parliament, 

became law. Leeds, as everyone knows, con‘ains a number 
| of dyeing and other factories, that require for their daily 
| use about 50,000 tons of water. When this water has been 
| utilised, and thus polluted, it is discharged into the river 
| Aire, whence a large proportion of it had come. The Act 
above-mentioned will of course prevent any such discharge 
into the river, and so the manufacturers say, What shall we 
do with it? For if the refuse water be discharged into the 
sewers, the river will be deprived of its proper volume, and 
so injure those interested whose works are situated below 
| the town of Leeds. It may be mentioned that the autho- 
| rities are now endeavouring to purify their sewage by the 
A. B. C. process, which, though not remunerative, produces 
a sufficiently good effluent water to satisfy the terms of the 
Chancery injunction, under which the town is now prevented 
from discharging its sewage into the Aire. Practically 
speaking, the refuse water from all factories except tinplate 
and galvanising works and wire-drawing, can, according 
to the testimony of Dr. Frankland (given before the House 
of Lords in 1873), be treated at the outfall with the sewage, 
and in order to neutralise the objections stated above, it is 


} 


| 














back to the town, which can be done at a smaller cost than 
that charged by the authorities for their own water-supply, 
the effluent water being quite fit for all manufacturing pur- 
poses. The products of the sewage are not likely to be 
valuable, for though Leeds has a population of 259,212 in- 
habitants, and 55,827 inhabited houses, it possesses no less 
than 13,500 middensteads of the old type, which, according 
to Mr. Netten Radcliffe, are perpetuated by the building 
laws of the corporation, some of these gulfs being so vast 
that an individual falling accidentally into them might 
readily lose his life. We quote this latter fact to indicate 
that neglect on this head intensifies the difficulty under 
which the corporation is likely to labour in dealing with 
the provisions of the forthcoming Act. 


HYDATID CYST IN THE PONS VAROLII. 


ApsoLuTELy sudden death from encephalic disease is most 
rare, but occurred in a case recorded by Dr. Fredet, of 
Royat. A hydatid cyst, occupying the upper portion of the 
pons Varolii on the right side, ruptured, and the sufferer, a 
young man, aged twenty-two, who was at the time walking 
along the road, fell to the right, and was found to be dead. 
Some spasm of muscles on the right side of the face and 
jerking of the head to the right were noticed just before he 
fell. Headache and neuralgia of the right fifth nerve had 
been complained of for some months. A few cases only 
are on record in which a similar sudden termination has 
occurred in cerebral hydatid disease. One was recorded by 
Blin in which a woman of twenty-three died suddenly in 
consequence of a hydatid cyst in the left lobe of the cere- 
bellum ; and in another case, given by Davaine, a man died 
suddenly in consequence of a similar cyst in the right 
posterior cerebral lobe. The seat of the disease in Dr. 
Ferdet’s caee—not far from the respiratory centre—renders 
the instantaneous death more easily understood than in the 
other cases. 


MEASLES IN FiJl. 


A CORRESPONDENT of The Times, writing from Levuka, the 
principal village in Fiji, gives an account of the importa- 
tion of measles into the island, and graphically describes 
the terrible fatality caused by the disease. So far from the 
disorder having been communicated in the first instance by 
English seamen, it appears that the King and his party, 
when on the now memorable visit to Australia, were all 
attacked with measles of a mild type during their stay in 
Sydney, and were only convalescent when they returned 
home. The disease soon declared itself in a most malignant 
form, and carried off nearly all the Fijian chiefs. In spite 
of the unremitting efforts of the Government medical officer 
and of the small body of European colonists to arrest the 
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Fiji—although it bas received a temporary check—after so 
recent an emancipation from barbarism, justifies a belief 
that there is a bright future before the little colony. 


SUMMER DIARRHCEA IN TOWNS. 


NOTWITHSTANDING the moderate, not to say low, tem- 
perature which prevailed from 10th June until the end of 
the month, the last Weekly Return of the Registrar-General 
showed a marked increase in the fatality of diarrbwa in 18 
of the largest Englishtowns. During the week ending 26th 
June, 140 deaths were referred to this disease in the 18 
towns, against 75 and 104 in the two preceding weeks. In 
the corresponding week of the three years 1872-3-4 the 
deaths from this cause in the 18 towns were 50, 59, and 123 
respectively. The 140 deaths in the 25th week of this year 
included 77 in London, and 63 in the 17 provincial towns ; 
the annual rate of mortality in the week from this cause, 
which averaged 11 per 1000 in the 18 towns, was 1°2 in 
London, whereas in Hull it was equal to 31 per 1000. The 
77 fatal cases in London included 56 of infants under one 
year of age, 15 of children and young persons aged over one 
year and under 20, and 6 of persons aged more than 40 years. 
The rate of mortality from diarrhea in the week under 
notice was considerably lower in South London than in 
other parts of the metropolis. In the “outer ring” only 
one death was referred to diarrhw@a, whereas in Eust London, 
with about the same population, 18 fatal cases were re- 
turned. Summer diarrhea among infants is almost exclu- 
sively an urban complaint. 


ABDOMINAL CYSTIC FIBROMA. 


An unusual variety of abdominal tumour was recently 
removed by Mr. Spencer Wells, and forwarded to Virchow, 
who described it in the last number of his Archiv. It was 
situated behind the peritoneum, the exact attachment being 
unknown, but both ovaries and uterus were healthy. It 
contained a large cyst, the size of a head, filled with pus. 
The walls consisted of fibrous tissue, delicate and soft, 
dotted with spindle-shaped and stellate cells; while in 
the intermediate tissue, between the fibrous bundles, were 
large round degenerating cells. The structure of the vessels 
was curious. The walls of both capillaries and small veins 
presented, when acted on by acetic acid, a distinct cellular 
structure, clear large nuclei being scattered over the whole 
field enclosed in elongated areas. The tumour is classed by 
Virchow among the varieties of fibroma molluscum which 
occur in the sexual apparatus, and he compares the forma- 
tion of a cyst, and its subsequent inflammation, to the 
changes in similar subcutaneous tumours. 


LIERNUR’S SYSTEM OF DRAINACE. 


progress of the epidemic, it ran rapidly through the whole | 
island, necessitating the conversion of every public building 
into a hospital. One locality is said to have resembled a | of the Liernur system of drainage into St. Petersburg. It 
vast charnel house. Altogether it is said that 20,000 of the | is first to be laid in one district containing 15,000 people, 
natives have died, and this computation is probably very | and then, if successful, to be extended to the whole town, 
near the mark. There is reason to hope that the disease | which contains 600,000 inhabitants. ‘The report of the 
has now exhausted itself. A medical account of the epidemic, Russian engineers has been very favourable, and they have 
which we have no doubt will be forthcoming in due time, estimated the cost of laying down the Liernur triple system 


We have received information that on the 3rd of May the 
Emperor of Russia signed a contract for the introduction 


cannot fail to be interesting and instructive. There are 
many points capable of being worked out—e.g., it has been 
stated that the disease declared itself in different parts of 
the island within a week of the arrival of the royal party. 
Now the usual incubative period of measles in this country 
is fourteen days—very rarely less than twelve, althcugh 
inoculated measles has an incubative period of seven days. 
Its rapid extension is in accordance with the experience of 
outbreaks of measles at home. The material prosperity of 





at less than that required to put down ordinary sewers on 
the water-flushing principle. We have often spoken favour- 
ably of Captain Liernur’s method of sewage removal, and 
are now glad to see it has a chance of being practically 
tried on a large scale. If successful it will solve the problem 
of sewage disposal most completely, for, on theoretical 
grounds, there is no doubt the principle isa right one. We 
think it a great pity the scheme has not been tried in 
England. The reports of the Dutch and Russian engineers 
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have been eminently satisfactory, as is shown by the adoption 
of the system in Amsterdam, Leyden, and St. Petersburg ; 
a... we think if the sanitary authorities of these countries 
have consented to give the scheme a fair trial, we ought to 
be public-spirited enough to make an effort in the same 
direction. If a district were selected in some large town 
that is difficult to drain under the present system, and the 
Liernur method tried experimentally, the cost involved 
would not be much, whilst the practical results of the work- 
ing would be speedily ascertained. At all events, Govern- 
ment ought to give us a full and complete report as to the 
success attending the working of the system in the foreign 
towns in which it is already carried out. We have no wish 


to force this or any scheme on sanitary authorities, but we 
think more attention ought to be paid to Captain Liernur’s 
method than has hitherto been the case, since it has been 
stamped with the approval of foreign sanitary engineers. 


THE WORCESTER INFIRMARY. 


Dr. Ineuis has very properly resigned his appointment 
as Honorary Physician to the Worcester Infirmary, in con- 
sequence of the Executive Committee having passed what 
he regards as a vote of censure on him for leaving his in- 
firmary out-patients to be seen one day by the house- 
surgeon. ‘The Committee says it was his duty to have got 
another member of the honorary staff to do the work. The 
Committee must have strange ideas as to the life of a phy- 
sician, and what consideration is due to honorary officers, 
especially those of such standing as Dr. Inglis, and of his 
length of service. If the Committee adheres to the position 
he should adhere to his resignation. But we venture to 
believe that the body of governors will show that they have 
a greater sense of propriety, not to say gratitude, than the 
Executive Committee. The point in dispute is one of in- 
terest to the whole staff, and Dr. Inglis should not be left 
to fight alone. 


DISCUSSION ON PUERPERAL FEVER. 


We understand that the debate at the Obstetrical Society 
will be closed on Wednesday next, when the last meeting of 
the Society before the recess will take place. Professor 
Fordyce Barker, of New York, is in London, and will take 
part in the discussion. As Dr. Barker is known to hold 
views opposed to those expressed by most of the gentlemen 
who have already spoken, and as Mr. Spencer Wells will 
reply to the observations made upon his paper, the meeting 
promises to be both interesting and spirited. 

Among the specimens to be exhibited at the beginning of 
the meeting is, we believe, one of singular interest by 
Dr. Newman, of Stamford, who hopes to be able to show 
the uterus of a woman on whom he successfully performed 
Cesarean section nine years ago. 


CEREBRAL PHYSIOLOCY. 


M. Leprne recently communicated to the Société de 
Biologie some experiments on the effect of the faradisation 
of the convolutions on arterial tension. The observations 
were made on dogs which had been placed under the in- 
fluence of curara. It was found that the stimulation, by a 
weak current, of the pre-frontal or of the post-frontal con- 
volution produced a considerable increase of arterial tension. 
The phenomenon did not occur immediately, only after a 
“certain time.” The increase of tension was accompanied 
by a sensible elevation of temperature in the paw on the 
opposite side. The effect on the heart varied according to 
the strength of the current. A weak current applied to 
these convolutions increased the rapidity of the heart’s 
action; a strong current rendered it much slower. M. 





Lepine endeavoured to ascertain whether structural con- 
tinuity of the nerve-fibres was necessary for the produc- 
tion of the effect, but in slicing off a portion of the cortex, 
the mechanical excitation of the nerve-fibres, in their 
division, produced the same effect on the arterial tension as 
electrical stimulation, and thus the experiment was pre- 
vented. 


THE SOLDIERS’ HUTS AT WOOLWICH. 


Ir is announced that the huts on Woolwich Common, 
which had obtained such an unenviable notoriety in con- 
nexion with the late outbreak of diphtheria among the 
families of the married soldiers quartered there, are to be 
altogether swept away, and their site to be occupied by six 
blocks of model houses on the plan of the Cambridge cot- 
tages. The disease for which the families vacated the old 
cottages on the Common was a long time before it dis- 
appeared, the last case of diphtheria having, we believe, 
only been discharged from hospital towards the end of last 
month. 


Tse Manchester and Salford Sanitary Association, in a 
report of its operations during the past year, complains 
that great difficulty was experienced in obtaining reliable 
statistics regarding the effect of noxious vapours on human 
life. Steps are being taken now, however, to secure the co- 
operation of medical offi -szrs of health in districts most sub- 
ject to such vapours, and the Association hope soon to get 
important results of practical value to medical men and 
sanitarians. The law relating to smoke nuisances would 
appear to be extensively infringed in Manchester. We are 
sorry to find that this Association is suffering from want of 
funds. Its usefulness is unquestionable, and we therefore 
hope that the appeal which the Committee are compelled to 
make for support will be successful, and so enable it to en- 
large its sphere of work. 


Tue annual report of the Coppice, Nottingham, of which 
Dr. W. B. Tate is the Medical Superintendent, has just been 
issued. The Commissioners in Lunacy,'on the occasion of 
their visit to the institution, were impressed with the great 
cleanliness, good order, and general air of comfort prevail- 
ing. Dr. Tate again urges the necessity of extending the 
usefulness of the charity by enlarging the building, the 
accommodation at present available being occasionally found 
quite insufficient. As his recommendation is supported by 
the Commissioners, we have no doubt that an additional 
wing will ere long be provided. At the Coppice lunatic 
patients are received who, not being paupers, are unable to 
pay the whole expense of their care and maintenance. 


Wes are glad to learn that by command of Her Majesty the 
Queen a considerable quantity of cast-of linen suited for 
surgical purposes has been sent from Buckingham Palace 
for the use of the patients of the London Hospital. We 
hope a few of the other hospitals may participate in such 
benefits, and that the example shown by Her Majesty will 
be followed generally by heads of families. There would be 
no difficulty in supplying our hospitals with ample material 
of a sort available for the work of the surgeons and dressers, 
provided a scheme could be organised by a few influential 
ladies. 


In London 1413 deaths were registered last week, includ- 
ing 2 from small-pox, 25 from measles, 62 from scarlet fever, 
12 from diphtheria, 62 from whooping-cough, 27 from dif- 
ferent forms of fever, and 77 from diarrhea. Considering 
the low temperature prevailing during the period the mor- 
tality from diarrhea seems to have been excessive. Dif- 
ferent forms of violence caused 57 deaths. 
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Tue Medical Officer of Health for Croydon, Dr. C. W. 
Philpot, as the result of his investigation into the outbreak 
of enteric fever in the district in March last, has obtained 
conclusive evidence to show that the epidemic was due to 
the pollution of the water in the mains, and also that this 
pollution was caused by an intermission of the water-supply. 
The disease was confined to an area supplied with water from 
the Croydon waterworks. We gather from Dr. Philpot’s 
report that there is need of reform in the structural and 
sanitary arrangements of numerous houses in Croydon. 


Smatu-Pox has been prevalent in Darlington for some 
time past. At present there are about 35 cases of the dis- 
ease in the town, the greater part of the patients being 
convalescent. Of these 20 had been treated in the Fever 
Hospital, to which fact may probably be ascribed the small 
mortality from the disease. The town authorities have 
been active in enforcing measures calculated to arrest the 
progress of the epidemic, and to confine it within its pre- 
sent quarters. It is stated that small-pox was brought to 
Darlington in January last by a pedlar who was journeying 
from town to town. 


Tue Dutch troops in Acheen, Sumatra, have been severely 
tried during the last three years or so. In addition to the 
perils from military operations against probably the most 
courageous of Asiatic peoples, they found great difficulty in 
securing sufficient provisions, and suffered from a want of 
good water. Cholera broke out among them, and caused a 
large mortality. Now, however, according to the latest 
reports, cholera has almost disappeared, the soldiers are 
in good health, and supplied with abundance of pure water 
obtained from artesian wells. 


A DEPUTATION, composed of delegates from the South-East 
of London, Northumberland and Durham, and Lancashire and 
Cheshire Sanitary Associations, waited upon the Duke of 
Richmond on the 1st inst., to urge the insertion in the Public 
Health Bill of clauses enabling neighbouring authorities to 
take action in the case of noxious trades occurring outside 
their own districts. The Lord President promised to give 
the subject his earnest consideration. 


Tue fine model of a statue of the late Sir J. Y. Simpson, 
intended to be erected in Prince’s-street Gardens, Edinburgh, 
was accidentally destroyed on the 26th ult. The model, 
which was the work of Mr. W. Brodie, was being shipped at 
Leith for London, where it was to be produced in bronze, 
when it unfortunately fell, and was shattered to pieces. 


An examination of candidates for appointments in the 
Indian Medical Service will be held in London on the 
9th August next and following days. Copies of the regula- 
tions, together with information regarding pay and retiring 
allowance, may be obtained on application to the Military 
Department, India Office. 


Accorpine to the usual custom, the specimens added to 
the Museum of the Royal College of Surgeons during the 
past twelve months are now collected and exhibited in 
the theatre of the College, where they will remain until 
Thursday, the 8th of July. 


Tue great increase in the number of pauper lunatics 
in Surrey has caused the magistrates of the county to 
decide on the erection of a new asylum large enough to 
accommodate 1000 patients. 


Tue latest returns of contributions to the Hospital Sunday 
Fond give a total sum of £25,000. It is expected that at 
least one thousand pounds more will be received. 





REPORTS OF THE VISITORS OF EXAMINA- 
TIONS IN 1874. 


(Concluded from vol. i., page 898.) 


The First Examination for the Degree of M.B. at Oxford. — 
The report of the Visitors in regard to this examination is 
a favourable one, the only point on which they comment 
being the advisability of introducing dissections. To this 
no objection can be raised beyond the difficulty of obtaining 
a supply of subjects. An excellent feature of this examina- 
tion is that no candidate is allowed to present himself who 
has not passed all the examinations requisite for the B.A. 
degree. 

The Examination for the Degree of M.B. University of 
Ozxford.—This also met with approval on the part of the 
Visitors, who state that it was full, searching, and pains- 
taking, the range of questions comprehensive, and the gene- 
ral scope of inquiry well directed, especially as regards the 
practical bearing of the questions in all the subjects. 

The Examinations for the Degree of M.B. University of Cam- 
bridge.—The three examinations for this degree, the details 
of which are minutely given by the Visitors, show that a 
considerable amount of work is required in order that a 
candidate should be successful; and it is stated that the 
standard is well calculated to sustain the reputation of the 
degree, and to secure that those who possess it are fitted to 
promote the welfare of the community. It is very satis- 
factory to find that the impression produced on the minds 
of the two sets of Visitors who report on the examinations 
for the M.B. degree at our two chief Universities is so 
favourable, and that so little room is afforded for comment 
or fault-finding. 

The First Professional Examination of the University of Dur- 
ham.—On the occasion when this was visited only two can- 
didates presented themselves; and the Visitors consider 
that it was difficult to arrive at a correct judgment of the 
value of the examination, especially as both the candidates 
failed to pass. The estimate of the value of the answers 
they consider was too high; and they recommend the ap- 
pointment of two examiners in chemistry, which would en- 
able a more definite and weighty opinion in regard to the 
merits of the candidate to be arrived at. The examiners 
are, in this University, the teachers; and there seems to be 
a plan, which cannot be regarded as advantageous, of allow- 
ing a candidate who has done well in several subjects to 
pass in these though he may have failed in another, and 
he may present himself for examination in the course of a 
few weeks in the subject on which he has been rejected. 
The Visitors refer this point to the consideration of the 
Council ; but we imagine it can only meet with deprecation. 

The University of Aberdeen.—On the whole this appears 
to be one of the best examinations in the three kingdoms. 
The arrangements of the examination are good, and the 
order of study excellent. One point strikes us as curious 
and impracticable elsewhere than in the far North. “The 
clinical examinations are held,” it is said, ‘‘at the Royal 
Infirmary, and are extended over a period of some weeks, in 
order that recently admitted cases may be presented, to 
secure, as far as possible, that they have not previously 
been seen by the candidates.” A feature of the examina. 
tion which might occasionally be introduced into those of 
other examining bodies is, that an examination in practical 
pharmacy is held, when the competence of the candidates 
to prepare and dispense various medicinal compounds is 
tested. The Visitors strongly insist on the advisability of 
some of the examiners being chosen from without. 

The First and Second Professional Examinations of the 
University of Edinburgh.—The University has, it appears, 
this year adopted the plan of selecting special examiners 
in the several subjects, eleven of whom had no connexion 
with the University. The comments of the visitors are 
entirely favourable. Students, it is remarked, are not 
admitted to the Second Professional Examination till after 
the completion of their third year of study ; and as there 
is no elementary examination on anatomy their knowledge 
of the whole subject must be kept ap till a late period of 
their career. 
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The Medical Examinations at the University of St. Andrews.— 
This University has the privilege of granting its degrees, 
not only to those who have passed through the curriculum 
of education and examination prescribed by the University, 
but also to ten registered practitioners annually above the 
age of forty, whose professional position and experience are 
such as in the estimation of the University to entitle them 
to that degree, and who, on examination, satisfy the medical 
examiners appointed by the University of their professional 
knowledge. ‘The Visitors do not give « favourable report 
of the examinations in this University. A regulation is in 
force, enjoined by the Universities Commission, that every 
candidate should have spent two of the four years of bis 
study at one of the British or Irish universities or colleges, 
and, as a result, only one or two candidates present them- 
selves per annum. ‘The examination fails, in the Visitors’ 
opinion, to come up to the requirements of a modern pass 
examination. In regard to the granting the M.D. annually, 
after about an hour and a half’s examination, the Visitors 
think the manner in which the privilege is exercised is un- 
satisfactory. The practitioners desiring it send in appli- 
cations accompanied by testimonials, and ten are selected. 
If any fail, those next in rotation are selected. The Visitors 
do not think that the conferring of the highest degree in 
medicine, in consequence of the candidates having pre- 
sented testimonials and passed such an examination as they 
witnessed, can be fraught with any real benefit to the pro- 
fession or the public, or even to those who seek and obtain 
the degree. The stimulus is insufficient, they think, to 
induce the candidates to take pains in making preparation or 
to maintain that higher culture which such a degree should 
indicate. And this, they goon to say, is the more to be 
regretted because a very beneficial influence might be exerted 
by a judicious mode of exercising this privilege, and giving 
to practitioners who really merit the distinction an oppor- 
tunity of obtaining the doctorate of medicine which they 
could in no other way reach, and of connecting themselves 
with an institution of much antiquity and interest. This 


if, instead of sending for ten practitioners only to come up, 
and so limiting the candidates at the examination to the 
number of degrees to be conferred, a larger number were 
admitted, and a selection made upon well-defined grounds 
of professional distinction, and the possession of such 
superior knowledge as may be indicated by an examination 
of a higher order. 

The Examination in Medicine and Midwifery for the Licences 
of the King and Queen’s College of Physicians, Ireland.—The 
report is a favourable one. The examination is stated to 
have been long and painstaking; and the only adverse com- 
ments made are, that in the examination for the licence in 
medicine only a single pathological specimen was exhibited, 
no other provision being made for testing the knowledge of 
the candidate in pathology; and that in the examination 
for the diploma in midwifery, considering that it was solely 
for the purpose of testing competency in obstetrics, no at- 
tempt was made to determine if the candidates possessed 
- practical knowledge in midwifery, a pessary being the 
only instrument shown or about which questions were asked. 

The Examinations of the Apothecaries’ Hall, Dublin —These 
examinations are somewhat severely handled by the Visitors, 
and evidently admit of improvement. The knowledge of the 
candidates on chemistry, botany, and pharmacy appears to 
have been well tested in the first examination, but the ana- 
tomical and physiological parts were inadequately examined 
upon. The oral part of the examination was limited to 
osteology, and no dissections were required; and in physio- 
logy the oral examination was limited to ten minutes. Only 
an hour was allowed for answering the written papers on 
anatomy and physiology. The second part, or final exami- 
nation, was similarly imperfect ; the clinical examination, in 
particular, being limited to the recognition of disease, with- 
out any further questions in regard to symptoms, prognosis, 
differential diagnosis, or treatment being asked. 

Final Examination for M.B. in the University of Edinburgh.— 
The report on this examination is entirely satisfactory, and 
it seems indeed to be a very searching and efficient one, the 
only suggestion made being that in the clinical part one or 
two more cases might be given to each candidate to be in- 
vestigated in the presence of the examiners. 

The Previous Medical Examination of the School of Physic, 
Trinity College, Dublin.—The Visitors’ report on this exami- 





nation shows it to be a thoroughly good one, though no 
dissection was required. The chief point worthy of notice 
appears to be the system of marking. If the two examiners 
agree, the candidate passes or is rejected, as the case may 
be; but if they disagree, then the other members of the 
Board of Examiners are appealed to and settle the question. 
This is clearly hardly fair to the candidate. 





DEATH DURING THE ADMINISTRATION 
OF ETHER. 


We have received the following interesting ‘‘ Report of a 
Case of Death, with Escape of Blood into the Trachea, 
during the Administration of Ether” from Mr.G. H. Barter, 
anesthetist to the Cancer Hospital and to the Dental Hos- 
pital of London, with notes by Dr. Bensamin W. Ricnarpson, 
F.R.S. 

On the 23rd June a man was brought into the operating 
theatre of the Cancer Hospital to have a portion of his 
tongue removed. ‘There was nothing special in his ap- 
pearance. He was thin and slightly pallid, but otherwise 
looked healthy. He was placed in the reclining posture on 
the table. His pulse was full and bounding ; his respiration 
free. I first made him partially insensible with nitrous 
oxide, and then administered ether, (P.B.) sp. gr. 0°735, 
from a cone of lint covered with oil-silk, the plan I have 
adopted latterly, in preference to giving chloroform, for 
general anesthesia. He struggled but slightly, and was soon 
under the influence of ether. The pulse was now full and re- 
gular; pupils contracted; respiration unoppressed. It was 
in all respects a typically good case. The screw-gag was 
placed in his mouth for commencement of operation, and 
the tongue transfixed with string. Mr. Irvine then cut 
away from the left side, and about two-thirds back, a good 





| inch and a half of structure. One vessel bled freely, and 
end would probably be to some extent, at any rate, effected | 


there was a little welling up from another; but altogether 
the amount of blood lost was very small, taking the average 
of similar cases. I should think it was about five minutes 
from the commencement of the operation when the face 
assumed a specially dusky appearance. The pulse, how- 
ever, was still remarkably good, but the respiration had 
become shallow, attended with a slight gurgling in the 
throat and a little effort to expel the blood. Cessation of re- 
spiration seemed imminent, so much so that I immediately 
removed the gag, pulled out the tongue, and carried on 
artificial respiration by Silvester’s method. Breathing, 
however, soon ceased, although the pulse kept beating for, 
it seemed, some minutes. At the same time we used gal- 
vanism, and kept the head well down, but all to no purpose, 
although we persisted for fully half an hour. 

My colleagues and myself felt we had here a rather in- 
teresting and, if a death from ether, an important case 
physiologically and practically, so that we determined to 
ask Dr. Richardson to assist us at the post-mortem. With 
his usual zeal he came, and the inquiry was made under his 
supervision. 

T. B——, aged fifty-one, died at 5 p.m. June 23rd. 

Autopsy, forty-eight hours after death.—From the right side 
of the mouth a small quantity of dark-coloured blood has 
flowed. Suffusion on the back extending to front of neck. 
Rigor mortis not strongly marked, but most in lower limbs. 
On opening the body, the blood escaping from the veins is 
fluid, dark, treacly, and yields bubbles of gas; the surface is 
studded with bright-shining particles of oily appearance. 
No odour of ether, or at least doubtful. Lungs very fully 
inflated, of a greyish colour. Good deal of fat round heart. 
Pericardium containe about a drachm of fivid. Right 
auricle, collapsed, contains a very small quantity of fluid, 
frothy blood. Nota drop of blood in right ventricle ; walls 
of both very thin; valves healthy. About an ounce of 
fluid blood in the pulmonary artery. The left side of the 
heart has very little blood, perhaps about two fluid drachms ; 
valves healthy. Endocardium extremely red, rather more 
so on the left side. Aorta contains a little dark blood, its 
lining membrane also intensely red. Brain-substance 
healthy, but grey matter very pale, indeed almost white. 
The pia mater is extremely congested, especially at base. 
The whole of the arterial circle of Willis and cerebral veins 
intensely full of dark blood. Membranes of medulla in- 
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tensely injected ; substance healthy. Ganglionic portions | may say almost continuous pain down the thigh and leg, 
of brain and commissures perfectly healthy, and the ven- | for the relief of which sedative applications were ineffectual. 
tricles free of fluid. Cerebellum, like cerebrum, healthy. |The patient being much emaciated, it occurred to me that 
Kidneys greatly congested ; capsule in some parts adherent. | I might numb the nerve by ether spray, and, having pro- 
Stomach contains small quantity of grumous fluid; no | cured the necessary apparatus, I applied it for about two 


blood in w@sophagus. On opening the trachea a clot of 
blood is found extending from the glottis into the trachea ; 
it is about four inches long by a quarter of an inch in dia- 
meter. A little fluid blood, or dark-coloured serum, probably 
from two to three fluid drachms in quantity, is found below | 
the clot in the trachea and bronchial passages. The mucous 
membrane is intensely red. 

Such are the facts of the case. They are better left | 
without any comment from me, especially as I am favoured | 
with the following observations. 

Notre sy Dr. RicHarpson. 

The case recorded by Mr. Bailey is one of extreme | 
interest. The mode of death seems to me, from all the 
facts I gathered from the different observers, to have been 
as follows. From the deep narcotism induced by the ether, | 
the respiratior for a moment became reduced in power, as 
is not unfrequent under this mode of general anesthesia. | 
During the artificial respiration a little blood escaped into | 
the glottis and impeded the efforts of the operators in re- 
establishing natural respiration. They filled the lungs with | 
air, but did not establish a return current; so the death 
became pronounced by asphyxia. The heart, as is common 
under such circumstances (when the lungs remain inflated), 
continued to beat until it collapsed from deficiency of 
arterialised blood. 

I have no doubt the man would have recovered under the 
artificial respiration had the trachea been free of obstruc- 
tion; and the practical lesson taught by the case is, that in 
future, whenever the respiration fails during an operation on 
the mouth and throat, the artificial respiration should be 
made with double-acting bellows from an opening in the 
trachea, with the head of the patient brought very low, so | 
as to allow fluid to gravitate from the bronchial tract. 

Physiologically, the case is of interest in that it has, un- | 
fortunately, enabled us to see, for the first time in the human | 
subject, the precise conditions induced in the organism by 
ether administered to complete insensibility. The appear- | 
ances are identical with those I have seen in the lower | 
animals after death by ether. The blood fluid, the arterial | 
blood dark, the cerebral arteries and veins charged with | 
dark blood, the mucous membranes injected, and the pia | 
mater of the brain, medulla, and cord intensely injected, 
but the cerebral mass itself white and bloodless. Long ago 
I classified ether with alcohol, amyl nitrite, and others of 
the same series, as an agent which by its action on the | 
organic nervous supply of the minute circulation reduces | 
the arterial tension, and produces narcotism by congestion | 
of vessels and suspension of circulation through the cere- | 
bral mass. The case before us is a case in point. The | 
whole externa] vascular mechanism of the cerebrum, cere- | 
bellum, and cord, was distended with blood ; the whole of | 
the internal nervous mechanism was bloodless. The facts | 
have a further and important bearing on the suggestive re- 
searches and ingenious theories of Dr. Cappie upon the 
cause of the phenomenon of sleep. But the most interesting 
fact of all taught by the case is, that a perfectly bloodless | 
condition of brain-substance may coexist with intense | 
vascular congestion of the membranous vascular network, | 
the same as coexists with that empty and contracted state 
of the vascular network which is induced by chloroform and 
the other narcotic agents of the chloride series. This is a | 
new truth which must not be forgotten in future research. 





NERVE-STRETCHING. 
To .the Editor of Tue Lancer. 

Srr,—I have just been reading with much interest Mr. 
Callender’s lecture on “ Nerve-Stretching ” in last week’s | 
Lancet, and his remarks on “the temporary numbing of 
the nerve-trunk so as to interrupt the chain of impressions” | 
have brought to my mind a case where I was enabled to | 
afford relief, which I think may be of some practical use. | 
About three years ago I was in attendance upon a lady | 
suffering from a very large fibroid tamour of the uterus. | 
The pressure upon the sciatic nerve caused intense and I | 


minutes along the course of the nerve in the thigh, and was 


agreeably surprised to find that, not only did it give in- 


stantaneous relief, but that for ten days there was no re- 
currence of the pain. I have since tried this treatment in 
cases of sciatica, and have recommended it to some practi- 
tioners, and in all the cases that I have heard of relief has 
been afforded. 

There may not be anything original in this simple treat- 
ment, but as I have not seen it recommended in any work, 
I beg to submit it to you for publication should you think 
fit. I am, Sir, your obedient servant, 

Ricwarp Wouseter, M.D., 


Warley, 27th Jane, 1875. Surgeon-Major, A.M.D 





CATHETER STAFFS. 
To the Editor of Tue Lancer. 

Srr,—In Tue Lancer of June 19th, p. 876, Mr. Hulke 
states, ‘“ Mr. Teevan is under a misapprehension respecting 
Fergusson’s catheter staff.” This, he says, “ was a great 
improvement upon the staff employed by the late Professor 
Syme, but it lacked a sliding catheter. Now this is just 


what it does not lack.” I reply—l. In Mr. Henry Smith’s 
description of Sir W. Fergusson’s catheter staff, at p. 257 


| of his “ Stricture of the Urethra,” there is no mention 


whatsoever of a sliding catheter. 2. The catheter staff 
shown me by Mr. Henry Smith neither did nor could pos- 
sess any sliding catheter. 3. From a report in Tue Lancer, 
vol. ii. 1854, p. 435, of a case of external urethrotomy per- 
formed by Sir W. Fergusson, it would appear that his in- 
strument had no sliding catheter—‘“ The silver catheter 
was now withdrawn and an elastic one of large size intro- 


| duced.” 4. The profession, I believe, knew of no staff fitted 


with a sliding catheter till Mr. Marshall described one in 
Tue Lancer for March 7th, 1857. Tue Lancer officially 
noticed Mr. Marshall’s instrument, and called it a “ New 
sliding staff for perineal section,” vol. i. 1857, p. 186. 5. The 
works of Sir W. Fergusson and Messrs. Matthews make no 
mention of any staff with a sliding catheter, and they offer 
only Syme’s staff for the performance of external urethro- 
tomy. I remain, Sir, your obedient servant, 
Portman-square, June 23rd. W. F. Teevan. 


PROFESSOR OSWALD HOME BELL. 

Many of our readers who are graduates of St. Andrews 
will hear with regret of the premature death of Dr. Oswald 
Home Bell, Professor of Medicine in that University, at the 
early age of thirty-nine. Dr. Bell was a son of Colonel 
Bell, of the Madras Artillery, and, after being educated at 
St. Andrews, commenced the study of medicine in the 
University of Edinburgh, where he graduated in the year 
1857. After spending one or two years in the army, being 
attached to the Royal Artillery, he entered into practice in 
St. Andrews, in partnership with the late Dr. Adamson, who, 
like himself, was prematurely cut off in the midst of a most 





| honourable and useful career. Dr. Bell soon established a 
| leading position in St. Andrews, and was widely consulted 
| in all parts of the country. In the year 1863, the Chair of 


Medicine was conferred on him, on the retirement of Dr. 


| Day, and he fully justified the selection of the Government 
| by his assiduous attention to his duties. As there is no 


medical school attached to the University of St. Andrews, 
Dr. Bell might easily, had he thought proper, have made 
his office a sinecure. But, instead of doing this, he at 
once commenced a course of lectures on popular medical 
and physiological subjects, suited to a non-professional 
audience, and soon gathered together large classes. In 
spite of the distractions of an extensive practice—for after 
his partner’s death he had much more on his hands than he 
could well accomplish,—he never slackened in his professorial 
duties, or in keeping himself abreast of the most recent 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


(Juny 8, 1875. 











advances of science. Privately he was beloved and respected 
by all, and his early death will be deeply lamented. His 
last illness, which was of a somewhat obscure character, 
was long and protracted, and for many weeks it was known 
that his chances of recovery were almost hopeless. 


Medical Hetos. 


Royat Contece or Surceons or ENGLAND. — 
The following gentlemen, having passed the required ex- 
aminations, received the diploma in Dental Surgery at a 
recent meeting of the Board of Examiners :— 

Frederick Canton, Great Marlborough-street ; Edward J. M. Phillips, 
Liverpool; James L. Robinson, Cheltenham; Joseph [. F. Corbett, 
Cork ; Jobn M, Lipscombe, Alresford ; George H. Harding, Stafford ; 
Jack H. Whatford, Brighton ; Walter H. Fox, Gloucester ; George B. 
Pearman, Chelsea ; Herbert H. Clifford-Eskell, Dublin; Augustus 
Cooke, Upper Norwood ; Alfred A. Hart, Newington ; Francis Young- 
man, Thornton-heath ; Alfred Foss, Stockton; Theodore Abraham 
Bodecker, Newark ; George Arthur Williams, Cavendish-place ; Charles 
Edward White, Belgrave-road ; William G. Morris, Winchester-street ; 
John Carteighe, Stratford-place ; Thomas Gaddes, Barkham-terrace ; 
Thomas E. King, York ; James Stocken, Euston-square ; Robert Hall 
Woodhouse, Hanover-square ; William C. 8. Bennett, George-street ; 
Alfred Allworth, Lyndhurst-road ; James Williams, Walsall ; Thomas 
Rowney, Hull. 


Three other candidates were examined, but were not ap- 
proved. 


Aporuecarigs’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine and received a certificate to practise on June 24th :— 

Martin, Jobn Michael Harding, St. Helen's, Lancashire. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 

Dobbie, Robert John Algernon, London Hospital. 

Haines, William Jobn, St. Bartholomew's Hospital. 

Association oF Sanitary Inspecrors.—At the last 

y meeting, held at Rothwell, of the Association of 
Sanitary Inspectors of the combined sanitary authorities 
in the counties of Northampton, Leicester, Rutland, and 
Bucks, under the presidency of Mr. Haviland, the medical 
Officer of health for the combined area, the following reso- 
lution was adopted :—“ That this Association, after very 





carefully considering the different systems of sewage dis- 


, is of opinion that it is desirable to represent to the 

tes of the combined area the necessity of their deter- 

mining on adopting some dry portable system, such as that 

of the Goux Company, under the entire superintendence of 

the inspector of nuisances, as the simplest system of dis- 
posing of village sewage.” 


* ° 
Medical Apporntments, 

Bscxrvesarz, D. L., M.D., C.M., has been —_— House-Surgeon to the 
——— Len tee Lying-in —— vi —% ' 

Bast, Mr Resendiainen e al West- 
minster Ophthalmic "Htoplal, Kin King William-street, Strand, = Alford, 
whose term of office has expired. 

Boriss, J., m BO. S.E , has been appointed Medical Officer of Health for 
the Long Ea‘ ton Urban Sanitary District: £25 per annum; acreage 
2000 ; Fie 5000. 

Couuins, W.C.G., M.B, C.M., M.R.C.S.E., has been senatated Resident 
Medical Officer to the Swansea Hospital, vice wee 

has been a ted Medical Officer 


Craven, J., L.R.C.P.Ed, ee 
for the Parish of Reay, N.B., vice W. .» deceased. 
been, sppoin ident sveeee Gawer 68 








y | Societies edieal Aneosiotion, Barrow-in- 


Furness. 

Eaton, J., M.D., C.M., has been a nted Medical Officer of Health for the 
Cleator Moor Urban Sanitary District. 

Epwaxnps, R., L.R.C.P.L., M.R.C.S.E., has been ap ted Resident Assistant 
——, eee to the Toxteth-park Towns p Workhouse, vice Rans- 
ford, resi 

Farnanx, rh. M.D., M.R.C.P.Ed., L.R.C.P.L., M.R.C.8.E., has been ap- 
pointed Medical Officer to the Doncaster Union Workhouse, vice Kier. 


pan, wat 

Gaxuimors, T. L P.Ed., has been appointed House-Surgeon to the 
Metropolitan ee “Hospital, Devonshire-square, vice Wattie, resigned, 
and appointed Assistant Medical Officer to the Central London Sick 
Asylum . oH Asylum, Cleveland-street. 

Groner, Mr. W. H., has been appointed Assistant Medical Officer, Chorlton 
Union Workhouse, vice Davy, whose appointment = bes ired. 

Hare, J., M.D, L.F.P. & 8. Glas, has been appointed Medical Officer and 

Publie Vaccinator for the No, 8 District of the comneel Winstree 

Union, vice Palmer, ed. 

Haver, T., M. ry oe ed gy see Medical Officer for the West 

District of the Poplar Union, vice Fausset, resigned. 








Haymaw, H., F.R.C.S.E., bas been reappointed a Medical Officer of Health 
for the Wycombe Rural Sanitary District. 

Isaac, J. B, U.R.C.P.Ed., L.R.CS.Ed, has been appointed Assistant Medica! 
Officer to the Broadmoor Criminal Lunatic Asylum, vice Davies, ap- 

inted ~ —- ‘eaamaeems Medical Officer to the Kent Lunatic hajien, 
ing-heat 

Jay, F. Forz Hexpert, L.R.C.P.L., M_R.C.S.E., has been appointed Medical 
Officer aud Public Vaceinator for the Woodbury District of the:St. 
Thomas Union, Exeter, vice Barton, resigned. 

Jouty, A, L.R.C.S.1, L.R.C.P.Ed., has been appointed Medical Officer, 
Public Vaccinator, and Registrar of Births &c., for the Dram Dispensary 
District of the Cootehill Union, Co. Cavan, vice Clarke, resigned. 

Jowxs, D. R., L.R.C.P.Ed., L.M., M.R.CS.E. has been appointed Medical 
Officer to the Llandrillo Friendly Soviety. 

Mawpers, H., L.S.A.L., has been appointed Assistant House-Surgeon and 
ed to the Kent and Canterbury Hospital, vice Sampson, re- 
sign 

Mgzsoy, J., L.D.S. R.C.S.E., has been appointed Dental House-Surgeon to 
the Dental Hospital of London, vice Hepburn, resigned. 

Mruvesr, Mr. F. D., has been appointed trar and Chloroformist to the 
Evelina Hospital, Southwark- -bridge-road, vice Sangster, resi 

Morsitt, A. H., M.R.C.S.E., has been appointed Resident Medica Officer to 
the Notting-hil Provident Di Pp y and Maternity, Portland-road, 


vice Procte 

Sura, R. B., LRCPRA, L.R.CS.1L, has been appointed Medical Officer 
and Public Vaccinator for the Burbage District of the Hinckley Union, 
3 aN vice Ludlow, whose appointment has ex 





pired. 
Te E.T., ., has been appointed a Physicisn to the Infirmary and 
spen Miredferd, Yorkshire, vice Nicol, deceased. 
mu... E., .C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the ‘Kingswinford No. 1 District of the Stourbridge 


Union, vice Freer, resigned. 
Waxery, T,, M_R.CS.E., has been reappointed a Medical Officer of Health 
for the tyrombe Rural Sanitary District. 
Yuo, G. F., C.M., has been appointed Professor of Physiology at 
King’s Coleg London, vice Rutherford, appointed Professor of the 
tutes of Medicine in the University of ’Plinburgh. 


Births, Marriages, and Deaths. 


BIRTHS. 

Barry —On the 22nd ult., at Wimbledon-hill, the wife of O. W. Berry 
M.R.C.S.E., of a son. 

Coorze.—On the 30th ult., at Leytonstone, the wife of Frank W. Coopev, 
Surgeon, of a daughter. 

Gayton.—On the 28th ult., at the Homerton Smal!-pox Hospital, the wife 
of Wm. Gayton, L.R.C.P., Medical Superintendent, of a daughter. 

Kryesrorp. On the 27th ult, at Upper Clapton, the wife of C. D. Kings- 

ford, M.D., of a daughter. 

Parsows.—Ou the 26th ult., at Sunnyside, Wimbledon, the wife of T. E. 
Parsons, M. RCS, of & daughter. 

Fomess. ——On the 22nd ult., at Moorecroft, Parkstone, the wife of John R. 

hilpots, L.R.C.P.Ed, of a son. 


MARRIAGES. 
ee os 29th of May, at St. George’s Cathedral, Free- 
town, us Beale Horton, M.D., Suargeon- 
Major Army Arey Medtent — ment, to Selina Beatrice, third ter of 
John Bucknor Elliott, . Civil Commandant of the Western District 


of Sierra 
Paut—Juxwines.—On 29th ult., at St. Mary’s, Bootle, Ernest Watson 
Green, Calne, Wiltshire, 
ter 








the 
Paul, L.K.Q.C.P.1, M.R.CS.E., L.M., of The 
Medical Officer of Health for the Town, to Kathleen, second 
of J. W. Jennings, Esq., of Bootle, Lancashire, and cousin of Lord Vyvyan. 


DEATHS. 


Baxwway.—On the 2ist ult. at Brixton-road, Surrey, George Brennan, 
M.R.C.S.E,, in his 46th 


year. 
Cotims.—On “the 22nd ult., at Edgeware-road, Judah Collins, L.S.A.L. 


57. 
Davres.—On the 23rd ult., at ange Robt. ete. = R.C.P. arr wha. 
Hawcocx.—On the 2nd ult., at it Bad! CS.E, 





Pranksxep.—On the 20th ult. at Holland-road, Kensington, Emma, the 
beloved wife of Orlando Reeves Prankerd, M.D., aged 31. 

Waieut.—On the 25th ult. at + Madras, Wm. Evatt Wright, 
M.B.C.8.E., Staff Surgeon, aged 30. 


ad . Noti , 
A fee of 5s. oseriie ee ound ‘otices of Births, 





BOOKS “ETC. RECEIVED. 


Mr. Mo : The Skull and Brain. 

Watts’s Dictio of Chemistry. 

Ganot’s Popular Natural Philesophy. 

Dr. Seater on Poisons. 

Dr. Semple: Diseases of the Heart. 

Mr. Ormsby: Deformities of the Human 4° 

Mr. Griffiths: Lessons on Prescriptions and Prescribing. 
Mr. Tegg: Proverbs from far and near. 

Mr. Keane: Handbook of the English. Language. 

Mr. Freshfield: Italian Alps. 

Mr. Watts: Snidiand, or Iceland. 

Dr. Pavy: A Treatise on Food and Dietetics. 

Mr. Thomas: Fractures of the Lower Jaw. 

White’s Ovid's Fasti. 

Mr. Amos: The English Constitution. 
Catherine M. Buckton: Health in the House. 





ERIstou 
advanc 
reputa 
from ¢ 
town 
cordor 
out, e 
taneou 
introd 
he di 
shown 
have | 
the ye 
When 
since, 
appoit 
visita’ 
ascert 
at the 
of wh 
notice 
negle 
the sl 
Vacei 
conti 
for th 
differ 
could 
of vac 

Dr. Ga 
this 1 


me in t 
so-calle 
withou 


“ shop. 
weal 
“A Me 
toners 


Lon 


Me. W 
exis 
inse 
mer 
soil. 
“th 
will 


Aquas 


Srp. 
me an 

In | 
call p 
by it 
onal 
of joi 
air. 
itchir 
it—in 
is ay 
very | 
becon 
shoul 
a veg 

Lo 





Tue Lancer,] 








Notts, Short Gumus and Anstoers ts 
Correspondents, 


Smatt-Pox 1x Bristor. 

Reston has the reputation of having a sanitary organisation somewhat in 
advance of that which prevails in many other of our large towns, and this 
reputation would appear to be not undeserved, if its comparative immunity 
from epidemics of zymotic disease may be urged in its support. No 
town im the present day can, however, surround itself with a sanitary 
cordon, and so prevent the introduction of infectious diseases from with- | 
out, even if perfection of sanitary condition could prevent their spon- 
taneous generation within. Small-pox has in recent years been frequently 
introduced into Bristol; but the cjty has hitherto escaped an epidemic of 
the disease. During the last few weeks, however, smail-pox has there 
shown an unusual prevalence, and since the beginning of April 26 deaths 
have been referred to this disease, against 5 in the first three months of 
the year, and corresponding with the number during the whole year 1874 
When the disease was first found to be increasingly prevalent a few weeks 
sinee, the guardians, at the urgent request of the medical officer of health, 
appointed two additioual vaccination officers to make a house-to-house 
visitation in that part of the city in which small-pox was prevalent, to 
ascertain the number of unvaccinated children. These officers reported 
at the end of the first week the discovery of 145 unvaceinated cases, many 
of which were of children under the age of six months, but in 63 of which 
notices of legal proceedings were served. It is matter for regret that this 
neglect of vaccination so frequently remains undiscovered until a spark in 
the shape of a case of small-pox causes an outbreak of the disease. The 
Vaccination Act in England is not efficiently worked, and hence we are 
continually subject to local epidemics of small-pox. If the responsibility 
for the carrying out of the Act could be shifted from the guardians to the 
different sanitary authorities, the influence of medical officers of health 
could more easily be brought to bear upon the present widespread neglect 
of vaccination. 

Dr. Gairdner, (Glasgow.)—The communication arrived too late for insertion 
this week ; but it shall be published in our next impression. 


Tae Aroturcarizrs’ Socrery. 
To the Editor of Tux Laxcer. 

Sre,—Doubtless there are some senior members of the Apothecaries’ 

Society who would for obvious reasons suppress the good old custom of the 

herbarising dinner, which gives the opportunity of spending a few 
hours of social companionship—opportunities which in our profession are 
so rare, and which for good fellowshi can scarcely be with. 

New, Sir, although | am one of the humble second-class members, I would 
strenuously support this so-called “intensely stupid herbarising dinner,” 
and would very willingly contribute my portion when old Time shall place 
me in that position, and if necessary make due and careful provision for that 
so-called “great hardship,” which most certainly will not ereep upon me 
without due warning. 

There is another incident to which I would venture to call attention. We 
are branded and scoffed at with being a trading body of professional men. | 
deeply regret this fact, and would wish to see the business removed from 
the Hall. I would suggest that the Company as a trading one retire. It 
has been many years found fault with by examining boards, and the time 
has undoubtedly come for its own dignity as a qualifying board to cease 
from selling drugs. If this cannot be accomplished, and we are still to kee 
“shop,” pray let there be some young blood enter the circulation, whic 
would be the means of making the great hardship complained of by 
“A Member” less felt, by increasing the dividends of many worthy practi- 
tioners, out of which profits the expenses of this dinner might come. 

1 am, Sir, yours obediently, 

London, June 28th, 1875. 





Ayoture Memeper. 


Tus Potato Berrie. 

Ma. W. V. Anpnews, of Brooklyn, U.S., in a communication to Hardwicke’s 
Seience Gossip, denies that the Doryophora 10-lineata, in any stage of its 
existence, ever attacks the tabers of the potato plant. The eggs of the 
insect, he says, are laid on the leaves or stalks of the plant in carly sum- 
mer, the larve feed on the leaves exclusively, and the pupa is formed in the 
soil. “I see no reasonable ground of apprehension,” concludes the writer, 
“that this beetle will ever find its way to Europe at all; but if it does, it 
will not be in a barrel of potatoes.” 


Aquarium.—We really cannot say where it may be obtained. 


Cattrornwian “Oak Rasa.” 
To the Editor of Tax Lancer. 

Srr,—I should feel much obliged if you or any of your readers could give 
me any information on the following subject. 

In California the people are commonly affected with a rash, which they 
call poison oak. In appearance it is like urticaria. Some who are affected 
by it get over it in about a week, ard in others it lies dormant, breaking out 
occas ily. It ly affects parts in which the skin is thin, as flexures 
of joints, inside of the thighs, face, &c., and on those parts e to the 
air. It looks much like erysipelas. Desquamation invariably follows. The 
itching and tingling are very severe, and there are many remedies to allay 
it—in one ease apparently doing good, and in another having no effect. It 
is & popular notion that a small dwarf oak is the cause of it, which grows 
Very plentifally in California, especially in the pienie grounds, and people 
become affected generally having been out to picnics and in the woods. 
should be much obli: for any information on the subject. May it not be 








a vegetable ite I remain, Sir, yours trul 
London, June 22nd, 1875. eo * PET. 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jury 3, 1875. 89 


Catororomm 1s Parturition; rts Errects on tux Farvs. 

Dr. Sweirer, of Strasburg, submitted the placenta to analysis by distillatiom 
in a case where chloroform had been inhaled, and obtained chloroform, re- 
cognised by several accurate tests. He has also found that the urine of 
new-born children whose mothers had used chloroform reduces Fehling’s 
solution, and has, moreover, observed that the expired air of such children 
has for several hours a well-marked odour of chloroform. Dr. Sweifel, 
arguing from these facts, concludes that the chloroform inhaled by the 
mother passes into the circulation of the fetus. 

Dr. Andrews.-The word “ atrocious” used by Dr. Hardwicke in commenting 
on the conduct of members of the profession who have the misfortune to 
be concerned in inquests has now lost the charm of novelty. 

Tae paper of Dr. J. C. 
number. 


Ogilvie Will (Aberdeen) shall appear in an early 


Crovwre DIPHTHERIA. 


To the Editor of Tax Lincert 

Sie,—The letters which have recently appeared in Taz Lawcrt on this 
most important subject cannot but prove highly interesting to the profes- 
sion generally, and will, I trust, awaken a spirit of true and earnest inquiry, 

I quite agree with Dr. Burney Yeo that those who are engaged in large 
general practice in the provinces have the best opportunities of acquiring 
useful practical information on the question at issue ; and although the dis- 
cussion has hitherto to a great extent been confined to “ potent, grave, and 
reverend seniors” in the profession, yet I hope you will allow me space for a 
few remarks, as one who feels a deep interest in the subject under diseus- 
sion, and who has had considerable experience in the study and treatment 
of croup and diphtheria. 

Notwithstanding the dictum that “Fools rush in where angels fear to 
tread,” and the probability that I shall be deemed impertinent in engaging 
in such an important controversy, yet, while the ant-hill represents the 
labours of the ants in the Tegate, we must not forget that each ant has 
had his share in the work, and so I think the modest but earnest endeavours 
of the humblest worker and observer can do something ia adding to the 
accumulation of facts, and thas enable him to become a contributor to 
the progress of medical science, and to the realisation of its greatest aim— 
the welfare of humanity. 

I really cannot imagine how anyone who has seen many cases of croup 
and diphtheria can look upon them as in any way identical, or even similar 
as diseases, and to my mind there is as great a difference between them as 
between an ordinary case of tonsillitis and one of scarlet fever. Our nomen- 
clature is much at fault in denominating the varieties of so-called croup 
But let us take a case of tracheitis or true croup, and contrast it with one of 
diphtheria. Tracheitis is, I contend, nothing but an acute, local inflamma- 
tion of the mucous membrane of the windpipe, the tendency of which is to 
spread downwards, and characterised by the exudation of false membranes 
on the inflamed mucous surfaces. The incipient symptoms resemble those 
of simple cold, and, of course, beeome aggravated as the inflammatory pro- 
cess goes on, until the characteristic false membranes are formed, and the 
case of croup is established. It is needless to detail all the symptoms; but 
it must be borne in mind that the local inflammation may in some cases 
spread downwards from the glottis or larynx. Now, in this affection, which 

most invariably occurs in children, we have nothing but the local sthenic 
inflammation, and the effects of this inflammation on the respiratory sys- 
tem &e. ; no evidence of any materies mort; no climination of albamen in 
the voided urine ; no very characteristic sequele, and nothing particular 
about the convalescence. The affection has been acute and lecal from 
beyinning to end, and perfectly non-infectious. 

On the other hand, diphtheria, whether it comes on in the child or adult, 
has its outset characterised by gradually increasing prostration and debility, 
and manifests indubitable evidences of toxemia from the first. Then diffusive 
inflammation of the fauces, esophagus, and respiratory tract usually sets in ; 
the mucous membrane becomes covered with ash-coloured specks ; lymph is 
exuded; false membranes formed on the tonsils and over the adjacent 
mucous membrane; and throughout the career of the attack the principal 
symptom is prostration—the prostration of a «pecitie blood-poison. In 
almost every case we find albumen in the urine from the first, and the dis- 
appearance of this is, | believe, the best indication we can have of ultimate 
recovery. In croup, when resolution has taken place the attack is virtually 
over, but not so with diphtheria; too often the worst is to follow, and we 
may have deafness, blindness, loss of voice from paralysis of the soft palate, 
still worse, paraplegia, and an entire train of lesser evils. | have seen cases 
die from pure exhaustion long after all throat symptoms had abated, and | 
have seen fine young fellows lying as helpless as children from progressive 
paralysis very soon after an attack of diphtheria. 

I quite agree with my esteemed friend, Dr. Carr, when he maintains that 
diphtheria is endemic and non-infectious ; and I believe defective hygienic 
conditions, damp situations, badly-drained houses, and poor circumstances 
have much to do with its propagation. Brettonneau says that those who 
attend patients cannot contract diphtheria unless by actual contact, as of the 
diphtheritic secretion with an abraded mucous membrane, or with a part of 
the skin denuded of epidermis. As an evidence of its non-infectiousness 
(one ef many I might addace), I may first mention that | attended a family 
with diphtheria some months ago. This family iived some miles in the 
country, in a very isolated district, and occupied one of two cottages which 
were built together, and situated in a field. Although a father, mother, and 
five little children lived next door, not one of them ailed in the least ; buat 
three in the next house had diphtheria very severely. The youngest child 
died first, then the mother, and the son recovered after an attack of dys- 
phagia, paraplegia, &c., which left him helpless for weeks 

As to the endemic character of diphtheria, 1 remember an old tumble- 
down row of houses from which I thought I was never going to eradicate 
it; but I found that all those who went away and remained got better, 
whilst some who came back became affected with diphtheria on their return. 

I might say mach on the mode of treatment &c. | have found most suo- 
cessful ; but have trespassed too far on your valuaple space already, and will 
reserve what I wish to say for another letter. Meanwhile, let me add, by 
way of conclusion, that I believe diphtheria to be endemic and non-infectious, 
and I maintain that diphtheria and croup are about as dissimilar as two 
diseases can be. I am, Sir, yours &e., 

k. A. Doveras Liracow, L.R.C.P. Ed., &e. 

North Brink, Wisbeach, June, 1875. 


AND 
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BovuLIMIa FOLLOWED BY PoLYSARCIA. 

M. Lvsevs«t, of Warsaw, has sent to the Academy of Medicine of Paris the 
description of a case of this kind. The subject is a woman, aged thirty- 
six, who, after two months’ marriage, had nervous attacks, which were 
supposed to be owing to pregnancy, as she had not menstruated for some 
time. A craving appetite now supervened, and increased to such an extent 
that she ate from 14 to 16 lb. of meat per diem. No albuminuria nor 
diabetes. The patient now grew enormously stout, weighed about 18 stone, 
and could no longer walk. Around the waist, on a level with the umbi- 
licus, she measured 44 inches, Various plans of treatment have been tried 
te no avail, and it was noted that the woman presented an abnormal 
tolerance of toxic substances. M. Lubelski thinks that the affection is of 
the neurotic kind, but refrains from offering a decided opinion. Messrs. 
Béclard, Personne, and Vulpian were appointed by the Academy to report 
upon the case, 

Cutoratum Lotion ry Leveorrma@a. 
To the Editor of Taz Lancet. 

Scx,—It is with much pleasure that I can add my testimony to the use of 
chloralum as an injection in cases of leucorrheea. For several years past I 
thave used the remedy very largely in my practice, and, upon the whole, con- 
sider it one of the most useful compounds introduced to the profession. In 

disease, cancer uteri, I have obtained good results in relieving 

and removing the horrid smell due to the disease ; the strength of the 
injection employed being from one to two ounces of chloralum to one 
pint of water. In gonorrhea in the male and female its action is most 
satisfactory, the male requiring about three drachms of chloralum solution 
to eight ounces of water; also fetor of the breath (cancrum oris) and 
spongy gums, when used as a gargle in the proportion of one to ten, the 

a is most beneficial, In the chronic diarrhwa and sweats of advanced 

phthisis I have given the iemedy internally in half-drachm doses diluted 

with water, with a fair amount of success. The only drug I sometimes 
ine with chl in the form of injection or gargle is a safe quantity 

t of opium, cee J dissolved in warm water. 

reward to ch 





of extrac 
With oralum wool, I use it constantly in cases of offensive 
discharges from the ear, to the comfort of the patient’ and those around him. 
I am, Sir, yours truly, 
Sunderland, June 29th, 1875. Cc. F. Nursgy, L.R.C.P. Ed., &c. 


A Licentiate.—The licentiates are invited to the soirées at the College, but 
not all of them at each soirée. We understand that the licentiates are so 
many that it is impracticable, on account of actual space alone, to issue 
invitations to more than a certain number to any given gathering, and the 
custom has been to invite them in different sections at different times. 


Rossy Trstrwoyiat Fryp. 
In addition to the amount already acknowledged (£573 6s, 6d.), the follow- 
ing subscriptions have been received :— 
5 W. Cadge, Esq., F.R.C.S., 
ED dn rene ant. ts 
W. Fergus, M.D., Marl- 
boro ice: Sig Fen 
Capt. R. P. Beamish... ... 
M. W. Taylor, M.D., Pen- 
rith . Se i 
H. Bullock, Esq... 
W. Beamish, M.D., Cor’ 
H. Camps, Esq. ; 
Prescott G. Hewett, Esq., 
I sc rod sins’ “ona 
E. Ballard, M.D. “om 
W. J. Harris, Esq., Worth- 
3 Grantham, Esq., 
M. Inst. C.E. 
Peter Eade, M.D., Norwich 
West Sussex District, South- 
Eastern Branch, British 
Medical Association .. 2 0 


eocooscosce 


A. Ce eee Hope, Esq., 
G. Elder, Esq, M.B., CM. 
Nottingham , 
G. Godwin, Esq., F.R.S. ... 
Rev. F. T. Bayly, B.A. 
Leonard Armstrong, Esq., 
Newton Abbott .. ... 
B. Sanderson, M.D., 
e oe. — 
. B. Skinner, Esq., Ipswich 
H. Seubece, ab. J.P., 
Leamington ... ... ... 
James Wyatt, Esq. 
Subscriptions may be forwarded to Dr. Buchanan, New Government Offices, 
Whitehall ; to the Honorary Secretary; or to Messrs. Robarts, Lubbock, 
and Co., Bankers, 15, Lombard-street, E.C. Cheques should be made pay- 
able to the Rumsey Testimonial Fund or bearer, and crossed “ Robarts, 
Lubbock, and Co.” Post-office orders should be drawn on the Curzon- 
street Post-office, and forwarded to the Honorary Secretary, W. H. Corfield, 
M.A., M.D., 10, Bolton-row, Mayfair, W. 


Staff Surgeon Mulcaney’s interesting communication shall receive early 
attention. 


~ 
— 


oan SB OUD 


~ 


—) Za eo co4vNEe SS OF RH Het 


oo. cfc 8S Sse9 © 





8 


Bioopiess SurGEry. 
To the Editor of Tux Lancer. 

S1r,—The bloodless oo of the extremities may be performed, with- 
out having recourse to Esmarch’s method, by a plan I have successfully 
adopted for more than eighteen years. Apply the tourniquet loose in the 
usual situation, elevate the whole limb so that every part of it may be above 
the level of the heart, and keep it elevated for about five minutes. The limb 
becomes almost bloodless, and if, while the limb is still raised, the tourniquet 
be well tightened, it will be found that when the amputation is performed 
not an ounce of blood will be lost. 

In your volume for 1856 will be found an account of the amputation of 
both ens on the same day, performed by me at the Purton Workhouse, in 
which this method was first adopted, and with entire success. The man re- 
covered rapidly, and was about in five weeks after the operation. Since then 
I have always adopted the same plan when the saving of blood was an 
object. In cases of amputation after injury in robust subjects, when there 
has been no previous hemorrhage, I do not think the loss of blood actually 
in the limb any disadvantage. P 

am, Sir, your obedient servant, 
 : R. H, Baxewsztt, M.D., M.R.CS. 
Dunedin, New Zealand, April 12th, 1875. 





Zymotic Disgase in KeigHury. 

Tue Keighley News reports that “on account of the highly infected state of 
the town from small-pox and fever,” the Clerk of the Peace “ has excused 
the attendance of all the Keighley jurors who had been summoned to 
appear at the Bradford Sessions.” Although the fatal epidemic of small- 
pox appears to be declining, the registrar's return for the week ending 
24th June showed that of 22 deaths in the town from all causes, 4 resulted 
from scarlet fever, 2 from small-pox, 2 from whooping-cough, and 1 from 
enteric fever. No less than 41 per cent. of the deaths in the week were 
referred to four of the principal zymotic diseases. There appears, there- 
fore, to be some ground tor describing the state of the town as “highly 
infected.” 

Mepicat Precoary Examrnation. 
To the Editor of Tux Lancet. 

Srr,—I should be very much obliged to you if you will allow me, through 
the medium of your columns, to offer (with all due respect to the honourable 
examiners of the College of Preceptors) a suggestion which, if carried inte 
effect, appears to me likely to prove of the utmost importance to intending 
candidates. What I suggest is that a plan might be adopted in having a 
third examination of the College of Surgeons in the course of a year. It 
might be held with great benefit early in September, in which case the un- 
successful candidate at June would in all probability meet with success in 
September, and thus obtain his admission to one or other of the London 
hospitals in October. It has often occurred to me with what advantage and 
pleasure this new plan would be received (were it adopted) by many such 
candidates. 

Hoping my suggestion on such an all-important subject may be deservedly 
brought into notice, I remain, Sir, your obedient servant, 

Croydon, June 22nd, 1875. Aw Awxiovs Promoter. 


West Coast.,-It is always a difficult matter to give advice on such a subject. 
What are our correspondent’s own feelings in the matter? If he likes a 
roving life, and has no intention of marrying, the service offers many 
attractions and comforts. Although it cannot be contended that the 
station named is a healthy one, it is certain that it has been much 
maligned. On the other hand, the material advantages possessed are not 
often relinquished for such an alternative. There are many more eligible 
localities open to our correspondent (with his means) than the place he 
now writes from. 

Section Ccrrers. 
To the Editor of Tux Lancet. 

Srr,—A very serious objection to Dr. Fleming’s machine will at once 
occur to anyone who has done much work with the freezing method, in that 
the machine must require constant attention until the tissue is frozen and 
the sections are cut. In a University laboratory this is all very well; buat 
for workers who are at the same time subject to the exigencies of practice 
the machine will be a constant source of di yintment. In the last 
number of “Humphry and Turner's Journal” 1 describe a new section- 
cutter, which obviates this objection. When the tissue has once been 
frozen, it will keep so for at least twelve hours, and for a week if the machine 
be placed in a Norwegian chamber. Having the section-cutter screwed to 
the table has not been found by me to be a disadvantage ; but, on the con- 
trary, a very great advantage, as it leaves both hands free—a matter of the 
greatest importance in cutting fetal sections, where the tissues are not 
continuous. Yours &c., 


Birmingham, June, 1875. Lawson Tart. 


R. 8. V. P.—Aloes is generally thought or said to be contra-indicated in 
eases of piles; but there is nothing absolutely to prevent its use in the 
hands of a judicious practitioner. According to Stillé, there is a form of 
piles which aloes is said to cure—one connected with a relaxed state of 
system, and of the rectum in particular. Christison, too, says that asso- 
ciated with hyoscyamus it may be given even to patients with hemor- 
rhoids. 

Mr. Liypsay anv tHe Coroner's Covert. 
We mast decline to insert any more letters from Dr. Hardwiexe’s deputy. 


LaryxGrat Parutsts. 
To the Editor of Tax Lancet. 

Sir,—Two sufferers under my care have derived such marked relief from 
belladonna that, for the sake of the poor patient about whom “General 
Paresis” writes, I trouble you with a line. The dose of this palliative has been 
ten or twelve drops of a strong tincture — from the fresh plant, taken 
on a piece of sugar, and allowed to dissolve in the mouth, say three, four, or 
five times in twenty-four hours. The ordinary tincture may perhaps prove 
effectual. If it produces the characteristic dry throat of belladonna, the 
dose may be diminished. Hyoscyamus and other medicines of the narcotic 
class have in my experience had none of the effect of belladonna ; yet, alas! 
the patient ultimately cease¢ to find relief from it also. 

Yours faithfully, 
W. Witserrorce Sarre, M.D. 


Demargvay. 
Iw consequence of the pressure on our space this week, we are compelled to 
postpone the publication of an obituary notice of the late M. Demarquay. 
Mr. L. Finlaison.—We see nothing unprofessional in the letter. 


June 25th, 1875. 


Guemwaw Menvrcat Literature. 
To the Editor of Tux Lancet. 

Srr,—As I am aware that many of your readers are German scholars, I 
desire, through the medium of your columns, to endeavour to obtain some 
information. I am engaged in some researches which necessitate reference 
to German medical and scientific works, and I am constantly arrested by 
words not to be found in any dictionaries that I am acquainted with. Ia 
order to consult German medical works, is it absolutely necessary first to 
make for oneself a dictionary of all terms used in anatomy, physiology, and 
medicine, or are there any works aes which would save the student 
this task? Hoping this may catch the eye of some German scholar, 

I remain, Sir, yours &c., 


June, 1975. FaTHERLAND. 
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Waxive tue Dean. 


Tux registrar of Keady district, Armagh Union, illustrates the pernicious | 


effects of that barbarous custom, “waking the dead,” by the following 
narrative :—The first fatal case from influenza occurred in a man on the 
9th March. His remains were kept for two nights in a small room, greatly 
crowded by his friends and neighbours. Decomposition of the body set in 


early, the fetor from which produced a sickening and depressing effect on | 


those present, and it became so overpowering at his burial that the clergy- 
man could scarcely finish the reading of the service. The consequence has 


been that a large number of those who attended his wake have suffered | 


from blood-poisoning with disease of the lungs; his wife died of it on 


May 27th, while two of his children, his brother-in-law, and sister-in-law, | 


and many others are dangerously ill of the same disease. A better 


example of the evils of “ waking” could searcely be produced. 
Mr. Holderness is thanked for his communication. 


Tae Perwary Examination For THe Fevcitowsnrr or THE COLLEGE OF 
SugGerons. 
To the Editor of Tax Laxcer. 

S1a,—I! have been asked by several medical friends regarding the opinion 
I had formed of the examination recently held for the F.R.C.S.; and having 
had experience as an examiner in Surgery and Surgical Anstomy on behalf 
of the Calcutta University, and, after an absence of twenty years from this 
country, passed the late first and second examination for the Fellowship, I 
should, doubtless, be able to form a tolerably correct view as to the matter, 
particularly to that part of it referred to by your correspondent, “ W.,” of 
the 5th inst. 

In the first place, I would beg to remark that I believe I express the 
opinion of all the candidates who went up for these examinations when | 
say that nothing could have exceeded the consideration and kindness shown 
by the examiners towards the candidates, and, so far as 1 could ascertain, 
the questions they put to us were, as a general rule, clear and to the point. 
There could be no mistaking their meaning. 

I cannot agree with “ W.” regarding the written ape in Physiology. 
It is true they were unlike those usually given on the subject; but this is 
surely rather a merit than otherwise on the part of an examiner so long as 
the questions admit of a definite answer. My experience of the examination 
for honours in the Calcutta University leads me to believe that it is de- 
sirable in high class examinations not to give more than three questions in 
Physiology and the same number in Anatomy. I should, in fact, be inclined 
just to reverse the conclusion arrived at by “W.” on this point, and think 
that the Iwcky man has a better chance of getting through if asked half a 
dozen questions than if set dowa to answer only two or three. It seems to 
me, however, very desirable that the whole of one morning, and in fact as 
much of the day as the candidate can r bly require, should be allowed 
him for his written examination in Anatomy Physiology, and that these 
papers should hardly be given on the same day, and still less in one after- 
noon, And this leads me to what I conceive to be the defect in the existing 
system of examination. There is not enough time given to it ; for anyone 
who experience in these matters must feel that men differ consider- 
ably as regards their temperaments and powers of answering questions, so 
that it seems hardly fair to handicap them all equally as to the time in 





which they are expected to satisfy an examiner as te the amount of know- | 
ledge they possess. One man goes up full of confidence to an examiner ; | 


another is nervous, falters at his first question, and feels he has only a few 
minutes to recover hie-position ; before he has done so the bell rings, and, 
with the sense of failure hanging over him, he finds himself before another 


set of examiners. And thus it comes to pass that sometimes the “best | 


students in Anatomy and Physiology are referred.” Nevertheless, the issue 
of the examination is often a most serious matter, not only to the individuals 


covcerned, but, over and above this, the system employed in examining will | 
directly control for good or for evil the system employed in learning and in | 


teaching—in fact, will influence to a great extent the well-being of the pro- 
fession. 


The question as to improving the existing state of things seems to me to | 


be a very simple one; for there can be no difference of opinion regarding 
the truth of the remark made by “ 
the option of examining a man until they have satisfied themselves of his 
possessing sufficient knowledge or otherwise.” But this process necessarily 


miners, as at present constituted, to devote more of their time than they 


now do to these examinations. It probably remains, therefore, for the can- | 


didates goiv¢ up for the F.R.C.S. to pay higher fees if they would retain the 
present form of examiners, or else the Council of the College of Surgeons 
must appoint men as examiners who can devote all the necessary time to 
the subject; for I cannot but think that the existing system requires 
reform in this direction. The profession have a right to feel convinced that 
every candidate going up for examination shall have his knowledge fully 
and fairly tested. It is hardly in the nature of things to expect thet the 
rejected candidates will feel sure that they ought to have been referred. 


The system of awarding marks and other matters of detail noticed by “W.” | 


would probably follow if changes were made in the direction I have indi- 
cated ; but the result would, | believe, be that fewer men than at present 
would pass. We do not, in truth, want better examiners than those we 
have. do not conceive it is possible to procure them; but we do require 
more of their time, more perhaps than they are willing or able to give. 


Lastly, 1 think that the College Council should distinctly declare their 


intention as to whether candidates in future are to be examined or not in 


Comparative Anatomy. I remain, Sir, yours faithfally, 
Grosvenor-street, June 22nd, 1875, C, Macwamara. 


To the Editor of Tux Laycer. 

S1k,—! cannot refrain (considering the importance of the subject, and the 
attention it has of late received in Tux Lancet from both correspondents 
and in your able leader) from making a few remarks on the Fellowship of 
the Royal College of Surgeons. 

No one who highly esteems the profession of surgery would for a moment 
wish the standard of the examination to be reduced; but “ W.” is perfectly 
correct when he criticises the absurdly unjust and uncertain method of de- 
ciding upon a candidate’s merits in the answers to the paper. What can be 





W.,” that “ the examiners should exercise | 


| drachm, though the modern teas 
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more ridiculous than to consider two such questions as those last given in 
Anatomy as a test of a man's knowledge of such an extensive subject ? 
Again, exception may wel! be taken to the apparently useless nature of the 
questions themselves, which, while easy of solution to a student who has 
crammed a little anatomy, are completely devoid of interest from a surgical 
point of view. There is no doubt whatever that the hurried manner in 
which the vied coce part of the examination is carried on must lead to many 
an error, otherwise avoidable, and leave many examiners in doubt as to 
the real knowledge of the candidate. The éxtreme uncertainty of the Col- 
lege examinations is, in reality, the subjeet of constant remark. It is within 
my experience that on one occasion a gentleman wishing, after a lengthened 
period of professional experience, to adorn himself with the honoured title 
of “ Fellow,” refreshed his memory with special reading and three months" 
dissection. He was referred on the primary examination, and had the 
yleasure of seeing young students, professional novices, pass the half-way 
ane to that distinction which Sir Benjamin Brodie first instituted as an 
incentive to superior surgical attuinments, and an instrument whereby to 
improve the position of the profession. 

et us now see how far our College of Surgeons is at present elevating 
the profession. An examination of the rules for admission to the Fellowship 
shows that there are three ways in which that diploma may be obtained. 


| Firstly, as a junior at the age of twenty-five ; secondly, as a member of eight 


years’ standing (formerly twelve) ; and thirdly, by election as a member of 
the year 1843. Now, the last of these conditions implies that a man has had 
a long and honourable experience of his profession, attested, of course, by 
credible authorities. The other two conditions apply to individuals who 
take the Fellowship by examination only. The first of these includes men 
who have only just completed their studies, and entered perhaps upon the 
practice of their profession, or, in other words, commenced what is looked 
upon by the greatest authorities as the only true experience, matured ob- 
servation. ese are the men elected by the College of Surgeons upon 
whom to confer the greatest honour the Corporation can bestow, which, 
upon their ing successfully what is termed a stiff examination, they duly 
receive. The disgust of the seniors in the profession is no secret at the 
elevation to the Fellowship of those who have but recently emerged from 
the state of pupilage, and whose experience as surgeons must closely 
assimilate to the military experience of Artemas Ward when created a 
Brigadier-General. 1 need not say that all who think the standard of the 
Fellowship should be maintained deprecate the course taken by the College, 
and sincerely regret the admission to the grade of Fellow of those of such an 
early age. Of course the eight years’ period gives an undoubted —- 
tunity to members intending to seek the higher position to ripen their 
knowledge and extend greatly the experience of student life ; but the reduc- 
tion of the term for twelve years was certainly a step in the wrong 
direction. 

Your correspondent, “ F.R.C.S.,” speaks justly of the degradation of the 
knowledge of anatomy amongst surgeons caused by the present system, and 
in so doing shows how a senior must be placed at a disadvantage compared 
to the student fresh from the dissecting-room, in the present primary exa- 
mination, at which the one set of candidates appear clad in the knowledge 
which repeated and confirmed experience has taught them to consider ana- 
tomically necessary for the practice of the profession ; the other armed with 
all the tips of the dissecting-room and other artificial aids to memory, so 
commonly practised, with the last favourite theory of this or that examiner, 
all too surely to become a chaos before the advent of the pass examination. 

Let us hope that the Visitors from the General Medical Council will re- 
commend and be able to carry a system of improved and more justly arranged 
examinations, that the item of experience shall have its due weight, and 
that in future there may be more certainty of passing a really good man, 
and of not unjustly referring one who is under present arrangements simply 
unlucky. If the General Medical Council cannot obtain for the profession 
the proper ordering of its examinations, then it is surely time that State 
interference should secure to the public that surgical experience and ability 


| which now seem likely to be on the wane, to be replaced by a youthful 


false confidence and self-asserting importance, the obtrusive nature of which 
is only equalled by its utter incapacity to meet the serious demands which 
will be made upon it. Your obedient servant, 

June, 1875. CHIRURGEON. 
To the Editor of Tax Lancet. 

Srx,—Your correspondent, “ F.R.C.S.," who objects that the Fellowship 
is now made an examination for students, instead of for practitioners, seems 
to me in his remarks as if he had not a clear enough idea! of what a superior 
diploma should be. It may be either a test of larger acquirements, in which 
case the more severe the ordeal the more valuable success ; or it may be a 
mark of social and professional standing, pointing out merely that its owner 


| has undertaken to practise in a particular way, has enjoyed certain advan- 
often requires time, and it seems hardly possible that it can pay the exa- | 


tages to fit him for such practice, and is not below the average in the way 
he has used them. If the Fellowship is to belong to the former class, the 
examinations should be made as stringent as can be, and men should be 
allowed to face them at the time they are best able to do so. If the latter 
kind, then let the standard be lowered to suit the memories of those whose 
knowledge has rusted in absence from the centres of scientific progress ; 
but hedge it round with restrictions such as those which accompany the 
higher diplomas of the College of Physicians. 
I am, Sir, yours &c., 


June 2ist, 1875. Ayoruge F.R.CS, 


Merroronmas Mortacrry ty CarLparers. 

Dvarve the last two wecks of June no less than 90 deaths occurred in 
childbirth within the metropolis, 15 of which were referred to puerpera 
fever ; whereas the corrected average weekly number from this disease in 
the corresponding period of the last ten years is but seven. Puerpera 
fever has been fatally prevalent in South London, especially in Newington 
where scarlet fever has also been epidemic, 


TABLESPOONS AND TaasProons. 
To the Editor of Tax Lancet. 

Srrx,—In the days of our great-grandfathers a tablespoon held exactly 
half an ounce. A modern tablespoon holds nearly twice as mach. Yet the 
modern physician constantly prescribes a tablespoonful when he means 
half an ounce, and the measuring glasses sold by the modern chemist are 
graduated in the ancient way. In like manner a teaspoonful often means a 
m holds nearly two drachms. I have 
known serious consequences result from prescribing doses by spoonfuls. 


| Those medicine glasses ought to be interdicted 


I am, Sir, yours faithfully, ‘ 
St. James’s-square, June, 1875. J. C, Wurssaw, Surgeon-Major. 
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Aw Orrytne ror Mepican Women. 
Ip the time should ever come when the portals of the professior will be 
thrown open to women, s good field for those who succeed in obtaining 
qualifications will be found in Constantinople in the medical supervision 
of the numerous harems existing there. It is stated that Madame Bres, 
the first lady to obtain a medical degree at the College of the Sorbonne, 
Paris, has declined an offer of 40,000 franes a year as physician to the 
Sultan’s harem, on condition of never going outside the building. She 
will attend the harem, but will practise in Constantinople like other 

doctors, 
Davey Derence Fuwp. 

Dr. Davey begs to tender his most earnest thanks to those members of 
the medical profession and other friends who have responded to the appeal 
from his Committee, not only for their liberality, but also for their kind 
expressions of 5 pathy, which have been a source of great gratification to 
him in his trouble and anxiety. 

Dr. Davey most tefully thanks the Chairman, H. Davies, Esq., M.D., 
all the members of the Committee, and F. J. Reilly, Esq. (Hon. Seere 
and Treasurer), for their great kindness and untiring energy on his 
which he can never — or in any way repay; and also the Editor of 
Tas Lancet for so kindly inserting the appeal and lists of subscribers in 
his valuable journal, and receiving subscriptions. 

Florence Villa, June 29th, 1875. 


Boracrc Or~twEnt. 
To the Editor of Tux Lancer. 

Sre,—I have had a boracic ointment prepared as prescribed by Professor 
‘Lister in Tar Lancet of June 5th, but found it so hard that spreading it 
was impossible. The chemist with ‘whom I deal suggested the addition of 
twe drachms of glycerine, which is a decided improvement to the preserip- 
tion in every way. I am &c., 
Liverpool, June 15th, 1875. 


Commewrcations not noticed in the current number will receive attention 
in our issue of the ensuing week. 

Comuunications, Lurrers, &c., have been received from—Prof. Turner ; 
Dr. Corfield, London ; Dr. Gairdner, Glasgow ; Staff Surgeon Mulvaney, 
Southsea; Dr. B. W. Richardson, ’ ondon; Dr. Taplin, Birmingham ; 
Mr. Liston, Oldham; Dr. Cox, Reading; Mr. Nursey, Sunderland ; 
Dr. Wiltshire, London ; Mr. Henderson, London ; Dr. Andrews, London ; 
Mr. Maunder, London ; Dr. John Williams, London ; Dr. Faber, London ; 
Dr. Denton, London; Dr. Parsons; Dr. Pavy, London; Dr. Wolseley, 
Warley; Dr. Gill, London; Surgeon-Major Yeates Hunter; Dr. Huime, 
Dunedin, New Zealand; Mr. Powell, Limogne, France; Dr. Anderson, 
Kingston, Jamaica ; Dr. Scott, Brindisi; Messrs. Griffin & Co.; Mr. Rouse, 
Canterbury, New Zealand; Mr. Godrich ; Dr. Eddison, Leeds; Mr. Mann, 
London; Mr. Finlayson, London ; Mr. R. Heath, London; Mr. Lupton ; 
Mr. Goodall, London; Dr. Smith, Uxbridge; Dr. Denton, Bridlington ; 
Dr. Balbirnie, Sheffield; Dr. Kitchener, Etwell; Mr. Jones, Dowlais ; 
Mr. Henderson, St. Andrews; Dr. Hassall, Ventnor; Dr. W. W. Smith, 
London ; Dr. Inglis, Worcester ; Surgeon-Miajor Whishaw, London; 
Mr. Sankey, London; Dr. Craven, Thurso; Dr. Wilkins, Des Moenes; 
Dr. Coales, London ; Mr. Davies, Llanybyther; Dr. Lavy, Groombridge ; 
Dr. Philpot, Croydon; Dr. Krans, Vienna; Miss Billing, Nottingham ; 
Mrs. Carr, Stafford; Mr. Jait, Knowle; Mr. Bennett, Worksop ; Dr. Hall, 
Swadlincote ; Mr. Holmes, Maidstone; Mr. Gover, London ; Mr. Thomas, 
London ; Dr. Beveridge, Aberdeen; Mr. Brietzche, London; Mr. Moore, 
London; Mr. Phillips, Southend; Mr. Cornish, Manchester; Mr. Beal, 
Brighton ; Dr. Drummond, Royton ; Mr. Blount, Chelsea ; Mr. Chesshire, 
Birmingham; Mr. Skinner, Worksop; Mr. Fox, Bristol; Mr. Jenner, 
Baldock; Mr. Birt, London; Dr. Blytham, Swinton; Dr. O, Will, Aber- 
deen; Mr. Steel, Walker-on-Tyne; Dr. Dougall, Glasgow; Dr. Neale, 
St. John’s-wood ; Royal Institution; C. M.; An Army Sargeon, India ; 
A Grange Visitor ; Medicus; Another Member; Non Placet; Aquarium ; 
Fatherland ; A Warm Supporter of the Children’s Hospital; M.R.C.S, ; 
A Licentiate ; &c. &e. 

Larrers, cach with encloswre, are also acknowledged from — Mr. Jones, 
Aberdare ; Mr. Hawkes, Birmingham; Mr. Morgan, Bristol; Mr. Carter, 
South Lambeth; Mr. Richardson, Oundle; Mr. Lidbetter, Islington ; 
Mr. Gardner, Edinburgh; Dr. Mitchell, New Cross; Dr. Coleman, Sear- 
borough; Dr. Cremer, Charleville; Mr. Piggott, Grange-over-Sands ; 
Mr. Thompson, Todmorden; Mr. Clark, Farnham; Dr. Moreton, Liver- 
pool; Mr. Curran, Lew Down; Dr. Munro, Nettlebed; Mr. Shekleton, 
Blaenavon ; Messrs. Porteous and Co., Glasgow; Mr Farrar, Bradford ; 
Mr. Milner, Aldborough; Mr. Doyle, Padihara ; Mr. Lloyd, Carmarthen ; 
Mr. Gill, Torquay ; Mr. Lloyd, Cheswardine ; Mr. Macdonnell, Plymouth ; 
Dr. Paul, Chester; Mr. Box, Chirk; Mr. Tomlinson, Maldon; Mr. Aird, 
Woolton; Mr. Daniell, Derby; Dr. Thomson, Ringwood; Dr. Aspinall, 
Over Darwen; Mr. Reilly, Camberwell; Dr. Anderson, Edinburgh ; 
Mr. Evans, Glasgow ; Mr. Hargrave, London; Dr. Whitehouse, Stratford ; 
Mr. Stuckey, London; Mr. Lang, Groombridge ; Mr. Tetby, Glasgow ; 
Dr. Hargreaves, Sheffield; My. Tattersall, Woolton; Mr. Hutchinson, 
Grantstield ; Mr. Stannard, Croydon; Mr. Allard, Glasgow ; Mr. White, 
Kensington; Mr. Magnus, London; P. M. 0. H. O.; G., Sheffield; 
P. Ms, Great Yarmouth ; G. R. H., London; M.S. K., London. 

Local Government Chronicle, Medical Enquirer, Newcastle Daily Chronicle, 
Welshman, Cork Constitution, Western Morning News, European Review, 
Metropolitan, Huddersfield Daily Chronicle, Isle of Man Times, Manchest 


W. Macrrg Campprty. 





METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 


Tae Layxcer Orrice, Jocy ist, 1875, 
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Monday, July 5. 

Rorat Lownow Orpntuatmic Hosrrrat, Moor¥reips.—Operations, 10} a.m. 
each day, and at the same hour. 

Roya. Wesrminster Oratsatmic HosritaL.—Operations, 1} p.at. each day, 
and at the same hour. 

Sr. Mazx’s Hosprra..—Operations, 9 a.r. and 2 p.x. 

Merrorourtan Fare Hosrrrat.—perations, 2 p.. 

Royat Instrtvtion.—2 p.w. General Monthly Meeting. 


Tuesday, July 6. 
Guy's Hosrrrat.—Operations, 1} p.t., and on Friday at the same hour. 
Wrsrurnstee Hosrrra..—perations, 2 p.a. 
Nationat Ortuorepic Hoserrat —(perations, 2 p.m, 
West Lonpow Hosr1rtar.—Operations, 3 p.a. 


Wednesday, July 7. 
Mippursex Hosprrat.—Operations, 1 p.or. 
Sr. Mary’s Hosprrat.—(perations, 1} Pp... 
Sr. Barrnotomew’s Hosrrrat.—Operations, 1} p.., and on Saturday st the 
same hour. 
Sr. se Hosprtat.—Operations, 1} r.w., and on Saturday at the same 
our. 
Krye’s Cottecr Hosrrrav.—Operations, 2 p.w., and on Saturday at 14 Pp. 
Great Norturen Hosrira,.—)perations, 2 v.m. 
Universrry Coruser Hosritat.—Operations, 2 p.x., and on Saturday at 
the same hour. 
Lowpow Hosrrtat.—Operations, 2 Pp... 
Samanzrrayn Puee Hosrrrat ror Women anv Curiprey.—Operations, 2} par. 
Opererarcat Socrety or Lowpoyr.—8 p.m. Adjourned Discussion on Puer- 
ral Fever—Some interesting Specimens will be exhibited at the 
inning of the meeting —The Discussion on Puerperal Fever will 


then be resumed. 
Thursday, July 8. 


Str. Grorer’s Hosprran.—(Operations, 1 p.s. 
Rovat Ortaorapic Hosprrat. —Operations, 2 P.M. 
Cxgntrat Lowpos Orurnacaic HosrrtaL.—perations, 2 r.a., and on Friday 


at the same hour, 
Friday, July 9. 


Sr. Grorer’s Hosprrat.—Ophthalmic Operations, 1} Pp... 
Roya Souta Lonpon Orataatmic Hosrrrac.—Operations, 2 P.«. 


Saturday, July 10. 
Roya. Free Hosprrau.—Operations, 2 pa. 
Cuantne-cross Hosprrar.—Ope as 2 P.M. 











NOTICE. 


In consequence of Toe Lancet being frequently detained by the Post 
Office when posted for places abroad mure than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such. 





TERMS OF SUBSCRIPTION TO THE LANCET. 


Post rere To ANY PART oF THE Untrep Kinepom. 
One Year ........................ £1 12 6 | Six Months 


To tHe Cotonres anwp Lypta, 
One Year ............ . £114 8 
Post Office Orders in payment should be addressed to Joun Crort, 
Tar Lancer Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross. 





TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........40 4 6/| For halfa page ...............£2 13 0 
For every additional line 0 0 6) Fora page . . 500 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be aceom- 
panied by a remittance. 
N.B.—All letters relating to — or Advertisements should be 
dd d to the Publisher. 





Guardian, Kirkeudbrightshire Advertiser, Liverpool Daily Post, Surrey 
Advertiser, Druggist, Brighton Daily Mail, Devizes Gazette, and Yorkshire 
Post have been received, 


Rint Gio Gs Uitnatttite Misti ticle 





Mons, DE LOMINTIE, 208, Rue Grenelle St. Germain, Paris, 
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